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        Abstract
In March 2011, Multnomah County's Juvenile Services Division (JSD) in 
Portland, Oregon implemented a new program model called Functional Family Probation 
Services, a case management model based on the principles of Functional Family 
Therapy.  Under this model JSD Juvenile Court Counselors deliver Functional Family 
Probation Services to medium and high-risk youth on probation; both to the youth and 
their family in their home. This qualitative case study examined the extent to which the 
Juvenile Court Counselors and Community Justice Managers implemented Functional 
Family Probation Service’s components and recorded their opinions regarding Functional 
Family Probation Services as a case management model. The study included observations 
of consultation meetings and interviews of 17 Juvenile Court Counselors, Community 
Justice Managers, and Senior Managers. The primary results of the study revealed that 
the Functional Family Probation Services intervention is well received by the county's 
youth and families and that Functional Family Probation Services increases family 
functioning. However, both observations and self-reports from the Juvenile Court 
Counselors and Community Justice Managers indicated that Functional Family Probation 
Services requires individual and organizational changes critical for its successful 
implementation and sustainability.
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CHAPTER ONE
Introduction
With increasing interest in introducing more effective community supervision 
programs Multnomah County Juvenile Services Division (JSD) in March 2011, 
implemented Functional Family Probation Services (FFPS), a case management model 
based on the evidence treatment Functional Family Therapy (FFT). Under this model 
JSD Juvenile Court Counselors deliver FFPS to medium and high-risk youth on probation 
to the youth and family in their home. JSD decision makers elected to implement FFPS 
after the State of Washington’s Juvenile Rehabilitation Administration evaluation 
indicated that parole officers can be trained to deliver FFPS and that FFPS is cost 
effective in reducing recidivism (Juvenile Rehabilitation Administration [JRA], 2008; 
2012). To date, other juvenile justice agencies that have implemented FFPS and FFT 
include  Los Angeles and Yolo County, California; Atlanta, Georgia; Idaho; and the State 
of Washington (Casey Family Programs, 2010; Gordon & Arbuthnot, 1988;  Juvenile 
Rehabilitation Administration [JRA], 2008; Multnomah County Department of 
Community Justice, 2010). However, only the state of Washington has rigorously 
evaluated its juvenile parole officer model adherence and competence to determine 
Functional Family Probation Service’s efficacy in reducing recidivism. Those evaluation 
results suggest that as long as quality assurance protocols and monitoring maintain a 
parole officer’s model adherence and competence, FFPS is cost-effective in reducing 
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recidivism (Barnoski, 2004; JRA, 2008, 2012; Rowland, 2007; Sexton, 2011). 
In 2003, the Oregon State Legislature passed Senate Bill 267. Senate Bill 267 
requires Oregon's agencies to use interventions based on evidence-based practices 
throughout the Oregon Department of Corrections, Oregon Youth Authority, Oregon 
Commission on Children and Families, Department of Human Services, and the Oregon 
Criminal Justice Commission (Latessa, 2004). Because Oregon was moving toward 
evidence-based practices, JSD leadership began searching for rehabilitative models based 
on evidence-based principles that would reduce recidivism and better serve the county”s 
youth and families. Many evidence-based rehabilitative programs designed to serve 
juvenile delinquents and their families are family-based interventions, such as FFT and 
Multisystemic Therapy (MST) (Alexander & Parsons, 1973; Gordon, Graves, & 
Arbuthnot, 1995; Huey, Henggeler, Brondino, & Pickrel, 2000; Sexton & Alexander, 
2002; 2003, Sexton, 2011).
Selected Juvenile Court Counselors and Senior Managers met with juvenile parole 
leadership in the State of Washington and in the State of Idaho to investigate those 
agencies' experiences with FFPS and FFT as an intervention used by juvenile parole and 
probation officers. After a series of meetings with both agencies, JSD leadership decided 
that FFPS, a case management model designed for community corrections professionals 
based on FFT, would fit JSD’s mission in applying rehabilitative approaches to the 
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county’s youth and families (D. Corso; Hamblin, L. personal communication, August 12, 
2012; July 10, 2012).
Research suggests that implementation of family community-based models 
involve multi-year training, frequent consultations, and monitoring of corrections 
professionals to ensure a counselors model adherence and competence (Alexander, et al., 
1998, Barnoski, 2002b; 2004, 2005; Henggeler, Melton, Brondino, Scherer, D., & 
Hanley, 1997; Henggeler, Pickrel, & Brondino, 1999). In fact, a growing body of 
literature on family-based interventions, such as FFT and MST suggest that a counselor’s 
competence moderates increased program outcomes and family functioning (Henggeler, 
et al., 1997; Huey, et al., 2000). However, evaluation studies frequently conclude that 
most agencies attracted to community-based programs lack the organizational culture and 
will to maintain effective monitoring and quality assurance protocols designed to sustain 
the intervention's effectiveness (Latessa, 2004).
Translating evidence-based community models are challenging to implement; 
thus, it is crucial that the intervention matches the mission and culture of the organization 
to ensure successful implementation and sustainability of the intervention (Rhine, 
Mawhorr, & Parks, 2006; Zazzalli et al., 2008). Maintaining effective monitoring and 
quality assurance requires strong organizational support and resources at all levels of an 
organization to ensure successful implementation of all program components (Latessa, 
2004; Mihalec, Irwin, Fagan, Ballard, & Elliott, 2004). Although program fidelity is 
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rarely perfect, Backer (2002) warns that agencies not ready for a community-based 
intervention tend to adjust the model by making deletions and additions of program 
components, which include changing the manner and intensity, as well as the dosage 
(amount of time per session). Moreover, Schoenwald and Hoagwood (2001) and Rhine, 
Mawhorr, and Parks (2006) state that if there is a lack of fit, organizations may need to 
change aspects of their organization to provide more resources or alter or adapt aspects of 
the organization to foster better delivery of the model. Thus, it is important that frequent 
evaluations and researchers and practitioners work together to confront the myriad of 
inevitable organizational barriers and hurdles to successfully implement programs 
without compromising program integrity (Latessa & Holsinger, 1998; Rhine, et al., 
2006).
An agency must examine its organizational readiness and context on its ability to 
maintain effective monitoring and quality assurance protocols in order to maintain 
program fidelity (Latessa, 2004). Only recently studies have attributed organizational and 
individual-level factors that play a critical role in effective implementation of 
community-based interventions (Fagan & Mihalic, 2003; Glisson, 2002; Schoenwald & 
Hoagwood, 2001).  Organizational features and individual-level factors that may preclude 
fidelity during implementation include resistance, lack of technology, the lack of culture 
and climate, and the lack of belief (buy-in) among staff (Zazalli et al., 2008; 
Hemmelgarn, Glisson, & James, 2006; Joplin et a., 2004; Petersilia, 1990).  On the other 
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hand, agencies that possess strong leaders, have the technology, and support an 
evidenced-based culture has the ability to ensure effective delivery and monitoring of 
core components (Joplin et al., 2004; Latessa, 2004; Latessa & Holsinger, 1998). 
Nevertheless, correctional agencies have had limited success because of an agencies 
failure to change or in part of  the many political obstacles inherent to corrections 
agencies (Latessa, 2004, Rhine et al., 2006).  
Frequent assessments of organizational and individual factors that may preclude 
program fidelity provides critical information for agencies to inform change during 
implementation (Fixsen, Naoom, Blasé, Friedman, & Wallace, 2005; Latessa & 
Holsinger, 1998; Lowenkam & Latessa, 2005; Lowenkamp, Latessa, & Smith, 2006; 
Mihalic et al., 2004; Zazzali et al., 2008).  Unfortunately, most evaluators have focused 
only on outcome studies, and as a result, have not provided a discussion on how to 
implement programs and the organizational changes critical during implementation 
(Fagan, 1990; Latessa, 2004).  Practitioners know what to implement, but know very 
little on how to implement (Mihalic & Irwin, 2003). Practitioners frequently struggle with 
implementation and to increase staff buy-in they frequently succumb  to changing the 
components, delivery modes, and dosages of a model (Elliott & Mihalic, 2004).
Elliot and Mihalic (2004) stress that changing components to increase buy-in is 
likely counterproductive, for relatively few prevention programs have conducted studies 
determining the mediating effects of program outcomes to verify which components can 
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be deleted or modified. Furthermore, agency leadership must keep in mind that success 
with a community-based model in one jurisdiction may not have similar successes in 
another jurisdiction, for programs can be difficult to replicate (Mihalec & Irwin, 2003; 
Zazalli et al., 2008). For instance, the study conducted in the State of Washington on the 
juvenile parole officers delivering FFPS suggest positive outcomes from highly adherent 
officers may not have similar successes at another agency. 
To date only two studies have examined community corrections professionals’ 
model adherence and competence delivering FFT and FFPS. The first study examined the 
model adherence and competence of juvenile parole officers in the State of Washington 
who delivered FFPS (Rowland, 2007) and the second study examined Juvenile Probation 
Officers during their training and delivery of FFT in Atlanta, Georgia (Gordon & 
Arbuthnot, 1988). Gordon & Arbuthnot’s (1988) study in Atlanta, Georgia supported the 
notion that Juvenile Probation Officers could be trained to deliver FFT and the authors 
identified the organizational and individual-level factors that assist and preclude program 
delivery. Factors that facilitated the implementation of FFT included appropriate selection 
of trainees, detailed training methodology, and frequent consultations and booster 
workshops  Factors that the Juvenile Probation Officers struggled with in Atlanta 
included the lack of detailed training sessions and the inability to prioritize the workload 
and resources dedicated to the frequent delivery and monitoring of FFT. Frequently, FFT 
requirements were set aside because of other Juvenile Probation Officers’ duties. 
                  7
Moreover, Juvenile Probation Officer managers did not believe in the model and did not 
allow the Juvenile Probation Officers to dedicate the required amount of time and dosage 
recommended by the FFT manual.  Because of those limitations, FFT in Atlanta was 
terminated (Gordon & Arbuthnot, 1988).
The second study examined juvenile parole officers’ model adherence and 
competence of FFPS and youth recidivism in all 14 counties in the State of Washington 
(Rowland, 2007). Rowland (2007) evaluated the recidivism of youth who received the 
intervention (n=621) and compared them to a matched control group who received 
traditional parole services (n=621). Model adherence and competence of juvenile parole 
officers delivering FFPS was recorded in the Global Rating Measure (GRM) created by 
FFT, Inc.  The Global Rating Measure is a 34-item observational instrument for 
quantifying a counselor’s level of adherence to the fundamental clinical components of 
the FFPS model developed by Alexander, Kopp, & Sexton (2002) (as cited in Rowland, 
2007). Supervisors use the GRM to rate the performance of juvenile parole officers and 
studies suggest that supervisor ratings of therapists’ adherence to the FFT model have 
been linked to behavioral outcomes (Barnoski, 2002; 2004). The GRM ratings in 
Rowland's (2007) study showed that juvenile parole officers adhered to the principles and 
skills of each of the phases of the model in the “fairly well” to “well” ranges, meaning 
that the parole counselors were adherent to the phase-specific skills 25-75% of the time. 
Rowland’s (2007) results suggested that the combination of juvenile parole officers’ 
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adherence to the model and a measure of the youth’s risk to re-offense (crime severity 
index) explained a significant portion of the variance in post-parole criminal severity 
among the treatment group. Logistic regression results, although not statistically 
significant, demonstrated a 14.6% reduction in 12-month felony recidivism rates for 
those youth who received the FFPS intervention from highly-adherent parole counselors 
in comparison with those youth receiving traditional parole services. Overall, the 
implications of this study revealed that juvenile parole officers could be trained to deliver 
the model and that as the parole counselor’s adherence to the FFPS model increased, 
there was a significant decrease in a youth’s post-parole criminal severity (Rowland, 
2007). Moreover, Rowland’s (2007) findings, similar to findings found in studies 
examining family therapists delivering FFT and MST, monitoring and quality assurance 
protocols are critical for FFPS’s effectiveness in reducing recidivism and increasing 
family functioning (Barnoski, 2002, 2004; Henggeler et al., 1997; Rowland, 2007). 
However, despite reports and studies that suggest FFPS’s promise in Washington, 
politics and budgetary reductions pose challenges to program fidelity. A report to the state 
legislature from the state of Washington's Juvenile Rehabilitation Administration (2008) 
stated that reductions in staff caused increased caseloads that affected FFPS fidelity. In 
the report, Dr. Tom Sexton, cautioned that caseload sizes must range between twelve to 
fifteen high-risk youth per parole officer, and that quality assurance measures must 
continue to be in place to maintain program fidelity (Barnoski, 2002, 2004; Rowland, 
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2007; Sexton, 2011). Thirty years earlier, Gordon & Arbuthnot’s (1988) study also 
suggested that large caseloads and workloads diminished the probation officer's ability to 
adhere to the FFT as required. 
This is the first study that examines the implementation of FFPS among juvenile 
probation officers and examines their views on the advantages and disadvantages of 
FFPS as a case management model.  Since the implementation of FFPS, the Juvenile 
Court Counselors and Community Justice Managers are required to deliver and monitor 
FFPS in addition to the range of court and community corrections responsibilities which 
existed prior to the implementation of FFPS. FFPS requires a broader set of skills and 
requirements that the Juvenile Probation Officers and Community Justice Managers are 
required to learn and to deliver, monitor and maintain. It is expected that despite the fact 
that the organizational context at Juvenile Services Division is conducive to adopt 
innovative evidenced-based principles, incorporating the Juvenile Court Counselors and 
Community Justice Managers responsibilities in addition to learning and performing 
FFPS requires individual and organizational changes that would better foster FFPS 
implementation.
In addition this qualitative case study serves to describe and explore how closely 
the Juvenile Court Counselors and the Community Justice Managers were implementing 
FFPS components and attempts to explain and examine the factors that assist and 
challenge FFPS program fidelity. In addition, this study recorded the Juvenile Court 
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Counselors’,  Community Justice Managers’, and Senior Managers’ perspectives, based 
on their professional expertise, the pros and cons of FFPS as a community-based case 
management model.  The study included observations of consultation meetings and semi-
structured interviews of 11 Juvenile Court Counselors, four Community Justice 
Managers, and two Senior Managers. 
The primary results of the study suggest that Juvenile Court Counselors and 
Community Justice Managers perceived observed increases in family functioning and 
that FFPS is well received by the county's youth and families. Moreover, all staff 
indicated that FFPS fits the county's philosophy that youth and families should be 
receiving rehabilitative services while on community supervision. However, Juvenile 
Court Counselors, Community Justice Managers, and Senior Managers' self-reports 
indicate that they continue to address remaining individual and organizational challenges 
(e.g. time management, monitoring, lack of buy-in) during the second year of FFPS 
implementation. 
As a backdrop for understanding the design and implementation of FFPS 
Multnomah County Juvenile Services Division it is useful to quickly review the national 
perspective on best practices related to juvenile probation services.  In doing so, we need 
to examine the theoretical reasoning behind implementing family-based interventions, 
explain Functional Family Therapy, describe the core components and skill sets needed 
for FFPS, describe the elements which define FFPS program fidelity, and explain 
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organizational and individual level factors that assist and challenge program 
implementation.
Residential Placements and Detention is Costly 
Too often youth are placed in detention facilities or costly residential treatment 
centers, burdening state and counties with correctional costs and separating families for 
months at a time (Greenwood, 2008; McGuire, 2010). According to Puzzanchera, Stahl, 
Finnegan, Tierney, and Sunder (2004) and Puzzanchera and Kang (2010), the number of 
adjudicated delinquency cases that resulted in residential placement increased 49% from 
1985 to 2000. As a result of the increasingly high number of youth commitments, 40% of 
public and private juvenile residential facilities reported overcrowding in October 2002 
with approximately 92,000 delinquents (Synder & Sickmund, 2006). What is more 
troubling, Henggeler and Schoenwald (2011) report that 20% of youth who are 
committed to residential or therapeutic foster homes were placed because of probation 
violations, such as not attending school, and missing curfew, but not for more serious 
crimes. A youth placed in residential or community placement can be separated from their 
family members up to four months or more prior to returning home (Synder & Sickmund, 
2006).  Moreover, critics of residential and corrections commitments argue that 
aggregating antisocial youth in these locked-down residential facilities can perpetuate 
criminogenic thinking and iatrogenic affects (Dodge, Dishion, & Lansford, 2006; Rhule, 
2005). Equally important is that residential treatment modalities do not always address 
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the youth and family’s dynamic risk factors, nor does the residential therapist provide 
family therapy or understand the environment that the youth will be returning (Henggeler 
& Schoewald, 2011). The goals of family-based interventions is to reduce the number of 
residential placements and detention by keeping youth in the home with their families  
that gives counselors the opportunity to address the problems in the home that are 
correlated with juvenile delinquency. 
 Theoretical Reasoning behind Implementing Family-based Interventions
A review of the current literature suggests that while there are numerous domains 
of risk and protective factors that may contribute to youth delinquency (e.g. poor school 
performance, alcohol and drug abuse, anti-social peers), many of these risk factors for at-
risk adolescents are either directly or indirectly family-based  or have origins in the home 
(Crosnoe, Erickson, & Dornbusch, 2002; Sampson & Laub, 1993). In fact, many studies 
suggest that promising treatment approaches for juvenile delinquency are family 
therapeutic approaches (Gordon, Graves, & Arbuthnot, 1995). In an in-depth review of 
the family processes involved in adolescent delinquency and antisocial behavior, Smith 
and Stern (1997) suggest that lack of parental supervision and monitoring of adolescent 
behavior is most consistently linked to juvenile delinquent behavior. In addition, the lack 
of productive communication among family members and the lack of problem solving 
skills which are associated with delinquency originates within the family (Smith & Stern, 
1997).
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 The seminal study of the differences between delinquent and non-delinquent boys 
conducted by Glueck & Glueck in the 1950s  (cited in Sampson & Laub, 1993) 
discovered multiple pathways a child becomes a juvenile delinquent that include a child's 
personality, temperament, intellect, and family issues to name a few. One of the most 
important forces found was an unhealthy family environment in the home which include  
household crowding, large family size, low socioeconomic status, family disruption and 
parental criminality/drinking/substance abuse. These factors influence the lack of social 
control of the youth which results in delinquent behavior (Sampson & Laub, 1993). 
Sampson & Laub's own studies on juvenile delinquency suggest that 73% of the total 
effects of contextual background factors are mediated by family factors that include 
ineffective parental discipline, the lack of parental supervision, and the lack of 
parent/child attachment. In addition, the study found that parental rejection, indifference 
or hostility toward the child, the use of harsh and erratic punishment, and the lack of 
follow-through of punishment were shown to be significant risk factors correlated with 
juvenile delinquency (Kogan, 1980; Kazdin, 2001b).
According to Pollard and Hawkins (1999), interventions should be designed to 
raise the family's protective factors while decreasing the youth's risk factors. Pollard and 
Hawkins (1999) analyzed the effects of the risk and protective factors present in the lives 
of adolescents across five states on substance use and antisocial behaviors, the authors 
found that increased levels of risk factors were related to higher rates of substance use, 
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school problems and delinquency, while higher levels of protective factors were related to 
lower levels of the same behaviors. Jessor and colleagues (1995) investigated the 
relationship between psychosocial protective factors utilizing a self-report instrument to 
measure and compare a youth and family's protective factors versus risk factors. The 
results showed that higher levels of protective factors relative to risk factors lead to fewer 
youth behavioral problems. Therefore, programs that address these risk and protective 
factors aid in reducing recidivism and increasing family functioning (Alexander et al., 
1998; Sexton, 2011). To address and decrease family relational factors that are related to 
juvenile delinquency Alexander and Parsons (1973) developed Functional Family 
Therapy (FFT).
Functional Family Therapy 
Alexander and Parsons (1973) developed FFT to target populations that range 
from at-risk adolescents to youth with very serious problems such as conduct disorder, 
violent acting-out, and substance abuse. FFT is conducted as a phase-driven, behaviorally 
oriented family program that targets medium to high-risk youth on probation ages 10 to 
18 with severe behavior problems and chronic delinquency. The program's success is 
attributed to its focus on working with the family and youth holistically rather than 
concentrating solely on the youth. FFT has been applied to a wide range of problem 
youth and their families in various multi-ethnic, multicultural contexts in the home or in 
clinical settings as an outpatient therapy (Sexton, 2011).  While FFT targets youth aged 
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10 -18 in the criminal justice system, a offender's younger siblings participate in FFT 
with the intention of keeping younger siblings from becoming delinquent as well.
According to Alexander et al. (1998) FFT's success depends upon specific 
characteristics of the FFT therapists and resources dedicated to the training and 
supervision of therapists. Therapists have a caseload of 10 to 12 families and sessions 
range from eight to 12 one-hour sessions for mild cases and up to 30 sessions for more 
difficult situations. The characteristics of successful FFT therapists include non-
judgmentalness, persistence, non-blamingness, humor, empathy, multicultural sensitivity, 
and warmth, as well as a clear understanding of the model and its goals.  As for the  
resources needed for FFT, video or tape equipment must be available for FFT therapists 
to record family sessions and for managers to watch. These recorded family sessions 
allow FFT supervisors to provide feedback on the FFT therapist's model adherence. It is 
recommended that FFT supervisors who monitor FFT therapists should manage no more 
than five therapists and they must have weekly supervision meetings with their FFT 
therapists.
FFT’s effectiveness has been demonstrated among a wide range of problem youth 
in numerous trials for over the past 25 years among multiethnic and multicultural youth, 
using different types of therapists in a variety of social work and counseling professions 
(Greenwood, 2006; Sexton, Ostrom, Bonomo, & Alexander, 2000). Sexton, Ostrom, 
Bonomo, and Alexander (2000) found that FFT -treated youth from diverse communities 
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(multi-ethnic and cultural) who had committed drug offenses, violence, and property 
crimes had between 25% and 40% lower levels of recidivism one year later than those 
who participated in residential treatment. Moreover, FFT cost $2,325 per youth and 
family, providing a criminal justice savings of $14,600 (Greenwood, 2008). The latest 
statistics from Washington State Institute for Public Policy indicated that FFT achieved a 
total benefit of $37,739 per youth. In sum, the benefits of FFT yielded $8,536 saved to 
taxpayers, and gave a total return on investment at 641% (Aos et al. 2011). Moreover 
since 1998, after reviewing 900 programs, the Center for the Study and Prevention of 
Violence published its “Blueprints” research identifying 11 programs that met the 
rigorous criteria to be named a "best practice.” FFT is listed as one of the top three model 
programs that are cost-effective in reducing recidivism (Center for the Study and 
Prevention of Violence, 2012).
Functional Family Probation Services Skill Sets and Core Components
Using the same skills sets and principals of FFT, Dr. Jason Alexander and Douglas 
Kopp, CEO (2002) modified FFT into a case-management system called Functional 
Family Probation/Parole Services (Functional Family Probation Services Manual, 2011). 
According to the FFPS manual and one of the trainers of FFPS, community corrections 
professionals receive three-four day training sessions learning FFPS skill sets and 
principals as well as its quality assurance protocols to ensure program fidelity (Medina, 
J., personal communication, July 2012). At Multnomah County Juvenile Service 
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Division, the Juvenile Court Counselors and Community Justice Managers were trained 
to deliver FFPS to probationary medium and high-risk youth for up to one year in the 
youth and family's home. In the county, FFPS services are not mandatory; nor required by 
court order. 
All youth that are placed on probation in Multnomah County receive FFPS 
services by their assigned Juvenile Court Counselor (JCC). Prior to delivering FFPS, the 
JCC completes the Juvenile Crime Prevention (JCP) Assessment tool to determine the 
youth and family's risk level. The JCP is a computer-based initial assessment screening 
tool that measures the dynamic and static risk factors of youth based on the models 
developed by Hawkins, Pollard, and Catalano.  Questions in the JCP assessment tool 
include the domains: schools, friends, extracurricular activities, substance abuse, family 
relationships, and attitudes, values, and beliefs. The JCP Assessment tool is updated every 
90 days and youth who receive a medium to high-risk score receive FFPS services. 
During FFPS sessions community corrections professionals are required to facilitate 
communication among family members and discuss the factors correlated with juvenile 
delinquency (e.g. parenting skills, problem-solving skills). The skills and principles of 
FFPS are listed in the most recent FFPS Training Manual (2011) provided to this 
investigator during FFPS training includes:
1. Working alliance – The JCC works to maintain a balanced alliance between the 
youth and parents. The JCC is neutral and does not take sides.
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2. Relational Family focus – The JCC focuses on relationship-building among the 
youth and his or her family members, community, and peer groups. This requires 
the JCC to facilitate communication among the family and to teach them how to 
problem solve and reduce conflict.
3. Strength-based - Instead of focusing on the negative issues within the youth and 
the families’ lives, the JCC emphasizes the protective factors or positive aspects 
of the family relationship by identifying the strengths of the family. The goal is to 
reduce blame, attribution, and fighting among the family members. Additionally 
the objective is to look to the "noble intent" of the family and understand the 
origin of the conflicts.
4. Respect – The JCC works to respect family dynamics and the ethnic and cultural 
diversity within families. Youth and families should feel valued and safe in 
conversations and should be acknowledged for their participation efforts. This is a 
client-centered approach in that the family brings what they need to the session, as 
opposed to the JCC bringing what he or she thinks the youth and family needs.
5. Matching – The JCC tailors an approach that matches the family’s language, 
norms, and values that are unique to the family.
Other skills included are the “Change Focus Techniques” that are employed to 
reduce resistance/blaming and negativity, as well as to decrease hopelessness and 
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increase healthy communication (FFPS Probation Model Manual (2011). The examples 
of “Change Focus Techniques” include:
1. Strength-based relational statements – statements of nobility “noble 
intents” about one of the family member’s efforts toward another person in 
the family. These are statements that help tie family members together by 
changing the focus of the conversation away from problems and faults 
toward the strengths of family bonds. This skill set also increases the 
balanced alliance with both the youth and family.
2. Interrupt and Divert – do something to interrupt a possible escalation 
when a family member begins blaming others and is increasing the 
negativity and hopelessness in the session.
3. Pointing – describe the negativity and meet it in a positive strength-based 
way and tell and question them what underlies that comment and how that 
behavior impacts all of the people in the room.
4. Sequencing – describe the negative interaction that occurred outside of the 
meeting in a strength-based way.
Another technique which is critical for the community corrections professional to 
master is recognizing the themes that families need to work on and to use FFPS/FFT 
skills, such as reframing to keep the youth and family focused. Reframe involves the 
counselor taking the lead in suggesting that a problem behavior may not necessarily have 
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a malevolent motive; instead the behavior could be based on a more positive intent. A 
behavior that is motivated by positive intent is called the “noble intent,” which may be 
used during the reframe technique. Essentially, the problem behavior is a theme and to 
help families change the meaning of the problem behaviors, the following are the 
suggested things that counselors can say to families as stated in the FFPS Manual (2011, 
p. 12):
o Anger implies hurt. Almost every time we see/feel anger, it reflects an 
underlying hurt.
o Anger implies loss. Anger may reflect a fear of hurt or loss of love, control, 
sense of trust, sense of family, etc.
o Defensive behavior implies emotional links. Your mate (child, parent, etc.) 
acts defensively when he lies because it is difficult for him/her to lie to you. 
That implies a relationship and sense of caring that s/he can’t express directly. 
That they are defensive about implies that they care and suggests emotional 
links
o Nagging equals importance. S/he nags because you are so important and 
because s/he does want you to be close, available, and nondestructive to the 
relationship, etc. Unfortunately, people tend to drop out/forget the underlying 
positive reason for the nagging, so that all one hears is the criticism.
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o Pain interferes with listening. When someone is insensitive or selfish, it may 
reflect the fact they are in too much pain to be able to consider others.
o Frightened by differences. Some individuals are afraid of differences between 
them and other family members because they fear those differences will lead 
to lack of commitment, loss of control, an unwillingness to continue the 
relationship, etc. 
The skills and principles are delivered in three flexible phases described in the 
FFPS Probation Model Manual (2011):
1. Engagement and motivation: The JCC delivers FFPS in the first 10 days, 2 to 3 
times, the youth is placed on the JCC's caseload. The JCC fills out the FFPS Family 
Service Plan Part I, II, and III which is a record of the JCCs assessment of the family 
relationship and the family's criminogenic domains. The service plan has up to eight 
criminogenic domains the family and JCC must work on during sessions (See 
Appendices). Afterward, during this stage, the JCC meets with the family one to two 
times a week depending on their needs. 
2. Support and Monitor:  The JCC delivers FFPS once a month and continues to 
facilitate communication among the family and helps them resolve conflict and problem 
solve on their own. The JCC also monitors the youth and families participation in 
community services and treatment (e.g., alcohol and drug treatment, counseling, and 
employment services).
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3. Generalization: The JCC delivers FFPS more frequently in order to keep the 
family continuing in outside services and to prepare them to maintain positive changes 
once the youth completes their probation requirements and the FFPS sessions are 
terminated.
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Functional Family Probation Services Quality Assurance Protocols
To ensure the Juvenile Court Counselors and Community Justice Managers are 
implementing FFPS core components effectively and the Juvenile Court Counselors are 
utilizing FFPS phases and skills sets with program fidelity, FFPS has multiple 
components to ensure quality assurance: Juvenile Court Counselors and Community 
Justice Managers attend weekly FFPS consultation sessions; Juvenile Court Counselors 
complete FFPS paperwork (e.g. service plans, case plans, case notes); with permission 
Juvenile Court Counselors occasionally record family sessions; Community Justice 
Managers listen to recorded family sessions; Community Justice Managers observe 
family sessions of each unit JCC; Juvenile Court Counselors receive ongoing, monitoring 
and coaching from Community Justice Managers; Community Justice Managers 
complete the Global Rating Measure for each Juvenile Court Counselor in the 
Community Justice Manager's unit, and the youth and family complete the Balanced 
Alliance Questionnaire after the first 30 days of FFPS delivery.
 During the FFPS consultation sessions the Juvenile Court Counselors are asked 
to discuss the family's particular needs and characteristics with the team. Each JCC shares 
with the team the FFPS techniques that they are using to increase family communication 
and how these techniques reduce negativity, conflict and hopelessness. During the 
meetings Community Justice Managers provide coaching and feedback to the Juvenile 
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Court Counselors on how to improve their FFPS competence. In addition, each quarter, 
the unit Community Justice Manager rates each Juvenile Court Counselor's competence 
by completing the Multnomah County Department of Community Justice Global Rating 
Measure (see Appendices) created by Alexander, Kopp, & Sexton (2002) (as cited in 
Rowland, 2007, p. 80). The Global Rating Measure is a 30-item record of each Juvenile 
Court Counselor's model adherence and competence with a 4-point Likert scale for each 
item, which ranges from 0 (low adherence) to 4 (high adherence).
 Program Fidelity of Core Components 
Maintaining fidelity of the above FFPS components is critical to keep costs down 
and to reduce recidivism (Barnoski, 2002, 2004; Sexton, 2011).  For example, the results 
of parole officers model adherence and competence delivering FFPS in the State of 
Washington revealed that parole officers who demonstrated model adherence and 
competence reduced recidivism while non-adherent officers raised recidivism (Barnoski, 
2004). According to Mihalic et al. (2004) program fidelity during implementation of 
programs consists of four components:
1. Model Adherence: The program is to be delivered using the skills sets and 
principles of the model to the correct target population as designed. For example, FFPS is 
delivered to medium and high-risk families using FFPS skills sets and principles within 
each phase. Furthermore, Juvenile Court Counselors are required to deliver FFPS in three 
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phases and at each phase there is a recommended  number of times the Juvenile Court 
Counselors deliver FFPS to youth and family in their homes.   
2. Exposure (referred to as dosage): A model must be delivered to clients with the 
required amount of exposure. For example, FFPS requires a length of time and a range of 
a number of family sessions within each phase, depending on the needs of the family. The 
Juvenile Court Counselors are trained on program content and are provided the 
recommended amount of time (length for each family session) for each phase of FFPS. 
For example, FFPS requires that in the first phase, the engagement and motivation phase, 
Juvenile Court Counselors are to meet for 20 to 45 minutes with the youth and his or her 
family members two to three times within the first 10 days the youth is assigned to a 
Juvenile Court Counselor. 
3. Quality of Program delivery: Is the manner in how a counselor delivers a 
program (e.g. the person's skills in using techniques or methods prescribed by the 
program,their enthusiasm, preparedness, and attitude). The Juvenile Court Counselor 
attends consultation sessions and shares with each unit member the specific FFPS skills 
sets they apply to families and what manner they use with families. Case plans require the 
Juvenile Court Counselors to report the family's specific themes and what skills are 
applied in each FFPS phase to help adhere high quality and effective deliver. 
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4. Participant Responsiveness: Is the extent to which participants are engaged by 
and involved in the activities and content of the program. The family members are 
required to make efforts to be available and willing to try the intervention.
For programs to be effective all key components must be implemented with 
fidelity (Mihalic, et al., 2004). Meta-analysis and evaluations of numerous programs 
demonstrate that better implemented programs produce better outcomes and that poor 
delivery of evidence-based community interventions may increase recidivism (Latessa, & 
Holsinger, 1998; Latessa, 2004; Lipsey, Howell, Kelly, Chapman, & Carver, 2010).  
Statement of the Problem
The Importance of Implementation Research
Evidence reveals that there is a relationship between program integrity and effect-
iveness (Mihalec, 2002; Petersilia,1990; Rhine et al., 2006). Too often negative findings 
are often attributed to the failure of the model; however, there is ample evidence that in-
novations fail due to implementation errors involving such mundane matters as logistical 
issues, space and equipment, staffing resources, management support, or lack of specific 
organizational factors required for the interventions successful monitoring and delivery 
(e.g. culture and climate) (Glisson, 2002; Glisson & James, 2002; Hemmelgarn, Glisson, 
& James, 2006; Mears, Kelly, & Durden, 2001; Rhine et al., 2006). Widespread imple-
mentation of effective programs is unlikely to affect the incidence of violent crime unless 
there is careful attention given to the quality of implementation (Mihalec, 2002). Unfortu-
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nately, few studies monitor the quality or integrity of program implementation, nor mon-
itor program effectiveness after full implementation (Rhine et al., 2006).  Most evalu-
ations are outcome studies, which according to Latessa & Holsinger (1998), provide 
much of our knowledge about the effectiveness of programs, but provide little if any use-
ful information about why a program is or is not effective. Moreover, when programs fail 
the reasons for failure is often ambiguous and even evaluators must question how much 
of the program was implemented (Petersilia,1990) or whether the program was imple-
mented at all. It may be unnecessary to conduct an outcome evaluation until either the 
program design or implementation is strengthened (Lowenkamp et al., 2006).
 There is a growing body of publications and recently a few case studies that 
examined program implementation and the organizational and individual-level features 
(such as leadership, staff, buy-in, climate, structure, and culture) in the criminal justice 
and human services fields that affect successful implementation and sustainability of 
programs (Aarons & Sawitzky, 2006; Farrell, Young, & Taxman, 2011; Gendreau, 
Goggin, & Smith, 1999; 2001; Glisson, 2007; Hemmelgarn et al., 2006; Mihalec, 2002; 
Petersilia, 1990). Gendreau, Goggin, and Smith (1999; 2001) examined the 
implementation of several programs in correctional treatment and came up with 32 
guiding principles for implementing programs effectively. Some of the authors' 
conclusions include that an organization has a history of adopting new programs and is 
innovative, as well as has a decentralized bureaucratic structure. Other recommendations 
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include that an agency has few staff turnover, the agency provides the staff the time to run 
the program efficiently and effectively, and its staff are provided with the necessary 
resources to perform the program that saves time and reduces effort (Gendreau et al., 
1999; 2001). Further all stakeholders must perceive that the adopted program has realistic 
goals and is addressing a “real” problem and that the program maintains and supports 
professional autonomy, which is particularly crucial for community corrections 
professionals.
Case studies examining implementation of family-based interventions applied to 
delinquents exist mostly in child and mental health services, and these studies frequently 
point that organizational and individual-level features affect service outcomes (Glisson, 
2002; Glisson & James, 2002; Hemmelgarn  et al., 2006). The organizational and 
individual-level factors that need to be examined during and prior to implementation 
included IT resources, buy-in, leadership, culture and climate (Zazelli et al., 2008; 
Glisson & James, 2002). Nonetheless, statistics on organizations that have attempted to 
change indicate mostly failure for any change that threatens the public safety and does 
not guarantee the rehabilitation of offenders is likely to face opposition from stakeholders 
and resistance (Latessa, 2004) from parole and probation officers.
 Human resistance to changes in work habits is common especially among 
probation and parole officers who tend to gravitate toward strategies supported by their 
personal experience and who do not easily trust research to inform what they deem works 
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(Lynch, 1998; White, 2005). Community corrections professionals are accustomed to 
working independently and employing their own techniques with little oversight (Szabla, 
2007). Although according to Joplin et al. (2004), if there is resistance it may stem from 
the organization's failure to consider and eliminate barriers that would help community 
corrections professionals perform their responsibilities.
Additional obstacles to a model's successful implementation and sustainability 
may originate from community corrections professionals who struggle with the dual role 
afforded to them or who may suffer from burnout, cynicism and overload  (Glisson & 
James, 2002). The dual role afforded to community corrections professionals, the both 
combined law enforcement and social work approaches applied by parole and probation 
work can be conflicting for some (Clear & Latessa, 1993; Lynch, 1998).  In fact, 
community corrections professionals who believe their primary objective is to increase 
public safety, may be resistant to a role that requires they apply techniques readily used 
by social workers. However, Clear and Latessa (1993) state that there is little evidence 
that role conflict affects job performance. Research conducted by Clear and Latessa 
(1993) demonstrates that despite clear role preferences, officers are able to perform both 
tasks of assistance and control and there was little evidence of role incompatibilities. In 
addition, child service workers and human service workers who are cynical, burnout, or 
perceive they are suffering from work overload may not be supportive of a program that 
feel increases their workload, which in turn affects service outcomes (Glisson & James, 
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2002; Glisson, 2007; Simon, 1993).  Fortunately, Glisson (2007) states that there is 
evidence that an organization can move toward a positive work culture and climate with 
planned change prior to and during implementation. 
Background and Need
 Organizational and Individual-level Factors during Implementation
 Implementation of a new model and the organizational changes required to 
ensure program fidelity can take from two to four years (Fixsen et al., 2005). 
Implementation is difficult and organizational change that fosters successful 
implementation is even harder especially for corrections agencies (Latessa, 2004; Lerch, 
Viglione, Eley, James-Andrews & Taxman, 2011). It is difficult for criminal justice 
organizations to change because criminal justice agencies have many stakeholders, 
special interest groups (e.g. victim advocacy groups), and state legislators (Lynch 1998, 
Mintzberg, 1993) that have varying opinions on what is most effective in keeping the 
public safe.  Any change that stakeholders feel that will jeopardize public safety and does 
not guarantee timely rehabilitation or incapacitation of criminal offenders is likely to face 
opposition (Latessa, 2004; Marion & Oliver, 2006 ; White, 2005).  
Although small changes in practices can be made with little concern for the 
culture of the organization, any changes that do not conform to existing culture and 
climate may likely meet with unnecessary difficulties or failure (Farrell et al., 2011; 
Hemmelgarn et al., 2006; Schein, 2004). Organizational culture refers to the shared 
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norms, beliefs, and behavioral expectations that drive behavior and communicate what is 
valued in an organization (Cooke & Szumal, 2000; Glisson, 2002; 2007; Hemmelgarn et 
al., 2006).  Organizational climate exists when psychological climate perceptions are 
shared among workers within a particular work unit (Glisson, 2007). Human services 
research on climate has created quantitative measures that measure an organization's 
negative climate, which includes role conflict, work overload, burnout, resistance, and 
exhaustion (Glisson, 2007; Glisson & James, 2002). Thus, a negative climate with a 
highly burnt out workers and a culture not conducive towards evidence-based 
rehabilitative practices may be doomed for failure. 
In fact, Lynch (1998) states that “research indicates that organizational policy set 
by management . . . does not get implemented without some reshaping by workers who 
are responsible for carrying out policy-related tasks” (p. 843). Essentially, the frontline 
workers, the parole and probation officers who do not deem the policy or program 
effectual will subvert or downplay the program or policy that they consider problematic 
or unimportant. This is why the culture of parole  and probation officers and the climate 
of the organization is critical to address while implementing new policies and programs. 
Therefore, it is useful for organization leadership to address the  individual-level and 
organizational-level factors such as culture and climate that may influence the failure or 
the success of program implementation.
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Clear and Latessa (1993) found that the organizational philosophy plays an 
important role in determining officers' attitudes and task preferences. Specifically, an 
organizational philosophy of treatment is more instrumental in producing support tasks 
than an officer's personal preferences and most importantly the organizational culture that 
supports rehabilitation may be the only way to ensure the probation officer adheres to the 
organization's mission. Nonetheless, organizational culture scholars emphasize that staff 
resistance in all private, public and non-profit industries is common and is the most 
significant factor that impedes new programs success or causes excessive adaptation that 
degrades fidelity (Elliott & Mihalic, 2004; Szabla, 2007). Officers may be resistant to 
new ways to work with youth if they do not have faith that a program will be effective or 
increase public safety (White, 2005).  Thus, steps must be taken and the practitioner must 
be convinced that the benefits of a new program will outweigh the costs (Petersilia, 
1990).
Fixsen et al. (2005) states that frequent training and coaching are the principal 
ways to reduce resistance and to assist in changing work routines and changing work 
behaviors. Carefully selected staff in the beginning stages of implementation and 
throughout the life of evidence-based programs can assist in coaching and training. Still, 
to accomplish this employees must have faith in the organization’s ability to reform and 
provide the resources for staff. Employees must have faith in its leadership, and they 
must receive frequent training and coaching. Studies conducted by Petersilia (1990, p. 
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130) have provided implementation guidelines to reduce resistance at the organization 
and individual-levels to ensure program fidelity:
1. Sincere motivation at initiation. Adoption of programs must be related to the 
goals and mission of the agency. Agency administrators that have used innovation 
as a mean to obtain funds that are then not used for the programs purposes to gain 
local political support, will not receive support from stakeholders who are 
delivering the model.
2. Support from top leadership is crucial and resources from all levels of the 
organization must be devoted to the new mode.  An organization must have a 
leader who is committed to the objectives of the program who can motivate and 
effect change, for good leaders must pull together those who believe in the 
program to reduce resistance. 
3. Staff must be willing and competent. Resources must be dedicated to 
constant training and education and also the capacity and willingness to 
participate in the trainings.
4. A benefit/cost surplus – for all the stakeholders, the benefits of implementing 
the innovation must outweigh its costs relative to the option to returning to the 
status quo. There must be incentives given for the new model, particularly if the 
new model increases workload.  This will reduce resistance and staff will grow 
accustomed to the intervention.
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5. Continual clarity of goals and procedures. Continual articulation of goals and 
procedures are necessary to ensure fidelity. Additionally, it is important that goals 
are not set too high in order to gain full support. If goals are set too high and are 
not met, resistance and loss of faith will ensue. Moreover, the goals must take into 
account the needs of the client (youth and family) and how it will help them.
6. Clear lines of authority.  Champions and leaders for the new intervention must 
be given powers at resolving differences and problem solving.
7. There must be a close fit between a program and the culture in which it is to 
be enacted. The closer the fit, the better a programs chances of successful 
implementation. This notion of fit applies to the structure of the program, the 
alignment of it is authority structure with the larger system, commitment from all 
staff and faith in the program, believe in the theory that drives the program and 
that it will work. Moreover, small changes including small changes in 
organizational structure and culture are more likely to gain acceptance rather than 
broad changes.
8. There is low turnover among staff, the technology, and practitioners are 
trained and competent. Insofar as the deliverer makes the program their own 
rather than being coerced into, they are not resistance and are bought into the 
program by being given incentives to maintain program fidelity.
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9. The program addresses an existing “real” problem. The motivation for 
change and commitment must be strong enough to balance the pressures that 
change imposes. Projects should be implemented in small, simple steps and the 
organization should not try to make several changes simultaneously. If staff is 
pulled in too many competing directions and are unable to devote the necessary 
time and energy into making any one change really work, it gives the message of 
mixed goals, thus decreasing the likelihood of the program producing successful 
outcomes.
 In addition to the above implementation recommendations from Petersilia (1990, 
p. 130), a series of authors have conducted studies and performed meta-analyses that 
revealed that implementation is key to successful outcomes.  Studies conducted by Byrne, 
Lurigio, and Baird (1989) on the Intensive Supervision probation and parole programs in 
Georgia, New Jersey, and Massachusetts underscore the value of assessing the extent of 
program implementation in order to ensure program fidelity. Another evaluation by Byrne 
and Kelly (1989) created an implementation scale and used it to examine variations in 
programs for the Intensive Supervision Program operated in 13 sites throughout the state 
of Massachusetts. They found an inverse relationship between program implementation 
and offender recidivism. In other words, the more fully the program was implemented the 
more likely recidivism decreased significantly.  Durlak and Dupre (2008) conducted a 
meta-analysis to assess the impact of implementation and factors that affected program 
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outcomes. Their results from over 500 quantitative studies offered strong empirical 
support that the level of implementation affects program outcomes. In addition Durlak 
and Dupre's (2008) findings revealed that there are 23 contextual variables that influence 
implementation, of which the main influence being individual and organizational 
functioning. 
Other notable findings by Lipsey (1998)  and Lipsey and Wilson (1998) indicated 
that expecting near-perfect implementation is unrealistic. In his meta-analyses on juvenile 
programs, Lipsey and colleagues (2010) found that the most outstanding programs 
reduced recidivism rates by 40%. In fact, Lipsey noted in his 2009 publication that a well 
implemented program of an inherently less efficacious type can outperform a more 
efficacious program that is poorly implemented.  Moreover, recidivism reduction was 
associated with the duration of the service and the total contact hours of service and  
programs with smaller effects had high drop out rates, staff turnover, poorly trained 
personnel, and incomplete service delivery (Lipsey et al., 2010). Therefore, Lipsey et al. 
(2010) concluded that practitioners and researchers would do well to pay attention to how 
programs are implemented, for quality of implementation are key to larger effect sizes.  
To date, only two studies have examined community corrections officers 
delivering family-based interventions: model adherence and competence of juvenile 
parole officers in the State of Washington delivering FFPS (Rowland, 2007) and Juvenile 
Probation Officers delivering FFT in Atlanta Georgia (Gordon & Arbuthnot, 1988). The 
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State of Washington rigorously examined FFPS parole officers' program fidelity since 
Functional Family Probation Service’s implementation in 2002. The results showed that 
the combination of parole officers’ adherence and a measurement of the youth’s risk to 
re-offend explained a significant portion of the variance in post-parole criminal severity 
(Rowland, 2007). However, the other studies conducted for the State of Washington  
indicated that poor delivery of FFPS and FFT did not significantly reduce recidivism 
(Barnoski, 2002b; 2004) In fact, poor delivery and incompetence raised recidivism 
(Barnoski, 2004). To improve model adherence, reports from Washington indicated that 
structural changes were necessary for FFPS program fidelity, such as instituting more 
effective monitoring by hiring trained and experienced FFT staff to more effectively 
monitor and rate counselors. However, there was no examination of parole officer’s 
experiences in delivering FFPS or an examination of the organizational and individual-
level factors that assisted or created barriers to program fidelity. Nor do these studies 
include a record of the parole officers' experiences and opinions of FFPS as a case 
management model. 
The second study conducted among Juvenile Probation Officers in Atlanta, 
Georgia delivering FFT services examined the initial training and implementation 
(Gordon & Arbuthnot, 1988). Gordon & Arbuthnot (1988) found that the Atlanta 
probation officers could be trained to deliver FFT services and those probation officers 
with positive attitudes and who were less cynical were better than probation officers who 
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were cynical and who lacked empathy towards the youth and family. Other findings 
indicated that the probation officers struggled adhering to the model because they did not 
receive support from the bench and their chief probation officers. Moreover, their 
workload prevented them from delivering FFT with the required dosage and frequency. 
Overall, the lack of support from the bench and superiors and the increased workload of 
FFT was associated with the eventual elimination of the program.
Purpose of the Study
This was a case study conducted during the second year of FFPS’s 
implementation at Multnomah County Juvenile Services Division, in Portland, Oregon. 
The goals of this study were threefold:
1. First, this project recorded the Juvenile Court Counselors' and the Community 
Justice Managers' perspectives and experiences on the use and implementation of 
Functional Family Probation Services.
2. Second, this study examined how closely the Community Justice Managers and 
the Juvenile Court Counselors self-reported implementing FFPS program 
components to better inform implementation.
      3.  Third, this study recorded the Juvenile Court Counselors', Community Justice      
Managers', and Senior Managers' opinions on what additional individual and 
organizational changes were critical to improve FFPS core components.  
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Observations of FFPS consultation sessions were included to corroborate the 
Juvenile Court Counselors’ and Community Justice Managers’ opinions, understandings, 
and experiences. 
Research Questions
1. What are the Juvenile Court Counselors’, Community Justice Managers’, and 
Senior Managers’ opinions and experiences with the implementation of FFPS?
2. What are the Juvenile Court Counselors’, the Community Justice Managers’, and 
the Senior Managers’ experiences on what individual and organizational factors 
assist or preclude the implementation of FFPS?
3. What are the Juvenile Court Counselors’, Community Justice Managers’, and 
Senior Managers’ opinions on the advantages and disadvantages of FFPS as a 
case management model?
Ethical Considerations
Portland State University’s Human Subjects Review Board approved this study. 
The ethical issue that could have arisen is that this researcher has collected data and 
performed evaluations on other programs for JSD senior managers and for the 
Department of Community Justice. Therefore, some participants could have feared that 
their opinions may not be confidential.
To allay the fears of participants, this researcher obtained informed consent and 
stated that the participant’s opinions, experiences, and statements were confidential and 
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that their participation in the study will remain anonymous. In addition, it is common for 
quotes to be used in qualitative results to reflect the richness of the results. This investig-
ator did not use quotes that would be recognizable to participants. It was stated to JSD 
managers and participants that the confidentiality and anonymity of all interviewed staff 
is of prime importance and that confidentiality is ethically required in any research pro-
ject.




Bringing family-based models into the community requires individual and organ-
izational changes expedient for a models successful implementation and sustainability 
(Zazzali et al., 2008). Frequent process evaluations during implementation can determine 
what organizational phenomena assist or preclude program fidelity in the delivery, monit-
oring and maintenance of program components (Mihalec et al., 2004; Fixsen et al., 2005). 
Individual and organizational phenomena and factors such as staff resistance, lack of 
technology, and a culture and climate not conducive for evidence-based practices fre-
quently can preclude program fidelity (Hemmelgarn et al., 2006; Joplin, 2004). On the 
other hand, innovative organizations with supportive leadership, resources, and a dedic-
ated trained staff model are one of the many factors that can assist successful implement-
ation and sustainability of a program (Fixsen et al., 2005; Joplin et al., 2004). Until re-
cently little emphasis has been given to implementing programs and because of this there 
is a lack of understanding which components of programs are responsible for reductions 
in recidivism (Mihalec, 2002). However, what we do know is that research on fam-
ily-based interventions such as MST and FFT suggest that frequent coaching and con-
sultations sessions as well as the frequency of sessions and dosage moderate family-based 
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interventions cost-effectiveness in reducing recidivism (Barnoski, 2002; 2004, Henggeler 
et al., 1997; Henggeler et al., 1999; Rowland, 2007; Sexton, 2011). In fact, Barnoski’s 
work (2004) suggests that counselors and community corrections professionals that do 
not adhere to the model can actually raise recidivism. Studies further indicated that for 
the model's success staff must be willing to perform the program model and the model 
must be perceived by the staff that the program will be beneficial  (Petersilia, 1990). 
Moreover, evidence shows that counselors that believe in the intervention and who 
demonstrate warmth and empathy toward their youth and family clients are successful in 
reducing recidivism (Alexander et al., 1998; Gordon & Arbuthnot, 1988). Other studies 
conducted by Glisson (2002; 2007) and Hemmelgarn et al. (2006) suggest that a positive 
culture and climate are expedient for the successful implementation of evidenced-based 
practices.
To date, two studies examined juvenile community corrections professionals 
delivering family-based interventions: the model adherence and competence of juvenile 
parole officers in all 14 counties in the State of Washington (Rowland, 2007) delivering 
FFPS and another study examining juvenile probation officers delivering FFT in Atlanta, 
Georgia (Gordon & Arbuthnot, 1988). There are no studies that examined the 
organizational and individual-level factors among juvenile probation/parole officers that 
assist or preclude FFPS implementation and program fidelity. Although there are studies 
that examined the individual and organizational factors during implementation of FFT 
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among functional family therapists and social workers at human services organizations 
(Duncan, Davey, & Davey, 2011; Zazalli et al., 2008). The evidence from these studies 
identified a multitude of factors including the individual-level and the organizational 
contexts that facilitate and preclude program fidelity of FFT that were similarly identified 
and described in this present study examining Multnomah County Juvenile Court 
Counselors, Community Justice Managers, and Senior Managers. 
This literature review examines six studies that address three areas of research that 
surround therapists and community corrections professionals delivering family 
community-based interventions toward juvenile delinquents and their families. The first 
section presents two studies on juvenile probation officers delivering FFT in Atlanta, 
Georgia (Gordon & Arbuthnot, 1988) and juvenile parole officers delivering FFPS in the 
State of Washington (Rowland, 2007). The second section examines two studies that 
address the individual and organizational factors that assist the adoption and 
implementation of FFT as well as the advantages and disadvantages of FFT as an 
intervention among counselors in human service organizations (Duncan, Davey, & 
Davey, 2011; Zazelli et al., 2008). These studies were chosen for this literature review 
because FFPS is based on the principles and skills sets of FFT. The third section presents 
two studies on how individual and organizational phenomena affect the adoption and 
implementation of evidence-based programs in criminal justice and human service 
organizations that serve juveniles and their families (Aarons & Sawitzky, 2006; Farrell, 
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Young, & Taxman, 2011).   
Juvenile Probation/Parole Officers delivering Family-based Interventions
Gordon and Arbuthnot (1988) conducted FFT trainings of juvenile probation of-
ficers in Atlanta, Georgia. The probation officers that voluntarily chose to be trained in 
FFT participated in two-day workshops and attended weekly supervision meetings and 
booster workshops. The trainees were predominantly black women, married with chil-
dren, and who had no formal mental health training. The training required juvenile proba-
tion officers to complete a handout for each session that acted as both a summary of their 
activities during family sessions and as a guide on the development of their FFT counsel-
ing skills. In addition, FFT required trainees to mail audiotapes of each family session 
along with self-report forms to their supervisors.  Together with the audiotapes and the 
summary forms that were sent to a supervisor, the supervisor would give feedback and 
consult with the FFT juvenile probation officer. The feedback is intended to shape the 
trainee's behavior primarily by reinforcement and the supervisor  role-playing appropriate 
ways of dealing with what occurred during the session.  
Gordon and Arbuthnot (1988) indicated that most of the juvenile probation of-
ficers who voluntarily participated to be trained in FFT in Atlanta, Georgia “fared well.” 
During the training, the authors noted areas that assisted the juvenile probation officers’ 
learning and delivery of FFT to youth and families. The authors found that probation of-
ficers that had specific characteristics and qualities were effective in delivering FFT. 
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These specific characteristics included buy-in and enthusiasm for the techniques and skill 
sets required of FFT and included those who exuded warmth and empathy towards the 
youth and family. Those who were curious about FFT and demonstrated the desire to 
learn during the training sessions demonstrated their grasp of FFT skills. Other noted 
areas that increased the juvenile probation officers’ FFT skills included the high quality 
and frequency of management supervision and monitoring. 
However, probation officers that were cynical and did not believe in FFT did not 
“fare well.” Often cynicism was seen among juvenile probation officers who had held 
their positions for a long time among low-income serious delinquents. Cynicism and lack 
of belief in FFT as an effective intervention for the low-income serious delinquent popu-
lation was demonstrated when trainees frequently provided excuses about why they had 
to delay starting with a family. It appeared that the longer a trainee worked with serious 
juvenile delinquents, the more likely the probation officer would not be effective in deliv-
ering FFT.
 Gordon and Arbuthnot (1988) stated that despite the juvenile probation officers 
who performed “fairly well” in delivering FFT, there were individual and organization-
al-level barriers that precluded delivery. The authors noted that the juvenile probation of-
ficers did not receive support from the bench or from their supervisors. It was observed 
that the juvenile judges and the Chief Probation Officer did not provide regular release 
time for probation officers to conduct family sessions. Then, when caseloads increased 
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the juvenile probation officers' motivation to donate the time to the families diminished. 
Moreover, other court duties and responsibilities kept juvenile probation officers from 
seeing the youth and families on a regular basis.  
To allay some of the above problems among the juvenile probation officers in At-
lanta, Gordon and Arbuthnot (1988) recommended some changes to improve FFT deliv-
ery. The first suggestion to prevent pessimism was that the weekly consultation sessions 
were designated as mandatory. The authors noted that the weekly consultation sessions 
served to improve the juvenile probation officers' quality of delivery, but also the meet-
ings provided a place for the juvenile probation officers to give each other emotional sup-
port and feedback on coping with tough family cases. Other suggestions included that 
there be continual evaluations that can serve to troubleshoot staff needs. For instance, the 
reliance on home-based treatment delivery can change when juvenile probation officers 
feel vulnerable entering particular neighborhoods at night. Some of the family sessions 
can be scheduled at a safer location (school, church, courthouse) until day sessions can be 
arranged. Overall, Gordon and Arbuthnot's (1988) experience in Atlanta showed that ju-
venile probation officers can be trained to deliver FFT. However, after the training and 
because of workload conflict and the lack of support from management and the bench, 
the FFT program was eliminated (Gordon & Arbuthnot, 1988).
Gordon & Arbuthnot’s (1988) article was a narrative on their experiences in train-
ing juvenile probation officers delivering FFT. Their discussion included the individual 
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and organizational factors that precluded and assisted program fidelity of FFT. However, 
this study did not include how many juvenile probation officers were trained and their 
opinions on the advantages and disadvantages of FFT. 
In 2002, FFPS was implemented among juvenile parole officers in all 14 counties 
in the State of Washington (Rowland, 2007). Rowland’s (2007) study examined the effic-
acy of FFPS as a case management model among Washington’s juvenile parole officers 
as compared to traditional parole services. This was the first study to investigate the ef-
fectiveness of a treatment program at the juvenile parole level, for few studies examined 
juvenile community corrections interventions at the community after-care level. Row-
land’s (2007) literature review showed that previous research suggests that the compet-
ency of the counselor or therapist is a moderator of behavioral outcomes (Rowland, 
2007). Moreover, treatments developed in the field of psychology suggest that interven-
tionists must become skilled at executing the model as prescribed in the manual (Cor-
rigan, Steiner, McCracken, Blaser & Barr, 2001 as cited in Rowland, 2007).  Rowland's 
(2007) study was an attempt to determine that counselor competency moderates out-
comes and that strict adherence to a model's manual is imperative for reducing recidiv-
ism. Rowland's (2007) dissertation listed two of its study's goals: (1) examine the model 
adherence and competence of the juvenile parole officers, and (2) examine the role of pa-
role officer model adherence as a predictor of post-parole juvenile behavior and family 
functioning to determine FFPS's efficacy.
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The data for Rowland’s study was provided by the Washington State Juvenile Re-
habilitation Administration (JRA) that provided information on 60 (originally 81) juven-
ile parole officers and provided crime information (crime severity index, parole revoca-
tions, recidivism) on 621youth. The parole officers in the study had completed the FFPS 
two-day training provided by FFT Inc. Subsequent to the training the juvenile parole of-
ficers attended weekly consultation sessions and completed FFPS case notes. The case 
notes are monitored by the counselors’ supervisor. Typically the juvenile parole officer is 
required to meet with the youth family three to four times in the first six weeks the youth 
is paroled to his or her home. Afterward, the juvenile parole officer is required to meet 
with the family once per month until the last month of parole. In the last month, they are 
required to see the family twice. For high risk youth, the state law requires that the juven-
ile parole officer make contact with the youth at least once per week throughout all 
phases of the FFPS model.
The data on the FFPS paroled youth were collected on 621 youth for at least 30 
days. Another 621 non-FFPs youth on parole were matched to the FFPS youth as the 
comparison/control group. All youth and the matched comparison/control group accord-
ing to the Initial Security Classification Assessment Score (ISCA), were all high-risk. 
Rowland (2007) explains that the comparison group was a historical one, comprised of 
youth who previously received either intensive parole service, regular parole services, ba-
sic training camp, or were on sex offender parole conditions. These youth were randomly 
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selected based on a stratified sampling procedure. The historical sampling procedure was 
necessary because FFPS is provided to all youth once they are on parole. Researchers at 
Washington State Institute of Public Policy (WSIPP) matched youth using a computer-
ized algorithm in order to obtain matched historical youth which were then forwarded to 
Rowland. The 621 historical non-FFPS comparison/control youth were matched on age, 
gender, race/ethnicity. In addition, WSIPP provided information for both the FFPS group 
and the non-FFPS comparison/control group that encompassed the youths' prior history 
of offenses and the youths' offenses during parole. The information regarding the offenses 
included crime history, date and the type of crime, and the charges before and after parole 
services.  The primary independent variable was the treatment received (FFPS or non-
FFPS youth) and the dependent variables consisted of measures of recidivism, crime 
severity, and parole revocations. Although recidivism (repeat criminal behavior) often 
results in revocation, recidivism and revocation variables were analyzed separately as re-
cidivism data was collected after the completion of parole, while revocation data was col-
lected during a youth’s time on parole. Parole officer model adherence and competence 
were recorded in the Functional Family Parole Global Rating Measure (GRM) by FFPS 
program managers, FFPS region leads, and from the FFPS state-wide consultants to 
identify the role of treatment adherence in outcomes.
The GRM created by Alexander, Kopp, & Sexton (2002)  (as cited in Rowland, 
2007, p. 80) “is an observational instrument for quantifying parole counselor behavior 
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with regard to their level of adherence to the fundamental clinical components of the 
FFPS model.” The FFPS GRM is a 34 item assessment with a 4-point Likert scale for 
each item, which ranges from 0 (low adherence) to 4 (high adherence). The measure is di-
vided into five sections. The first four sections asks the observer to rate the parole coun-
selor adherence to the fundamental goals and skills of each of three phases of the FFPS 
model. The final section of the instrument requires the observer to give an overall rating 
of the parole counselor’s adherence to the model. An administrative assistant uninvolved 
in the present study was responsible for removing identifying information from the as-
sessment measures and assigned each parole counselor a unique identifier in order to 
maintain confidentiality.
Several statistical tests were employed to determine statistical significance of the 
outcome measures and to determine if juvenile parole officer model adherence and com-
petence was a moderator of behavioral and family functioning outcomes. To determine if 
parole counselor adherence to the FFPS model moderates the outcomes of youth and 
families, group means were generated of parole counselor model adherence for three 
times periods (first year of adoption, second year of adoption, and third year of adoption) 
using ANOVA for analysis. Differences between the parole counselor adherence to the 
model (dependent variable) were compared between the three time periods, which was 
the independent variable. To determine if FFPS is a more effective intervention compared 
to traditional parole services, Chi-square analysis was employed to compare the observed 
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frequencies of youth who recidivated in each category (misdemeanor or felony recidiv-
ism) between the two types of treatment (FFP and non-FFPS youth). To determine if 
FFPS would reduce crime severity from pre- to post-treatment when compared to those 
youth in the comparison parole group, repeated-measure analysis of variance (ANOVA) 
was employed. To determine the number of parole revocations multivariate analysis of 
variance (MANOVA) was employed. The use of MANOVA was needed because the 
number of revocation days were believed to be related to the number of times a parolee 
had his or her parole revoked. Further, to adequately answer this research question, the 
type of parole standards (e.g. sex-offender parole) also had to be considered, as different 
levels of supervision and required parole officer contacts may have impacted opportunit-
ies for parole requirements to be violated.  To determine post-parole criminal severity 
score and recidivism outcomes, simple linear and logistical regression were employed. 
Linear regression was conducted using parole counselor adherence to determine the pre-
dictive value of parole counselor adherence to the FFPS model in explaining subsequent 
behavior. The second analysis used logistical regressions to address the role of treatment 
adherence. Logistical regression was used to identify potential differences in misdemean-
or and felony recidivism rates (dichotomous variables) of youth receiving FFPS from one 
of four groups of FFPS parole counselors (not adherent, borderline adherent, adherent, 
and highly adherent) as compared to the comparison/control non-FFPS group.
To determine adolescent and family functioning across all domains, the study util-
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ized the Client Outcomes Measure (COM) and the Parole Outcomes Measure (POM) 
forms. The COM and POM are completed by the youth and family to measure general 
family functioning. The COM are self-reports of the youth and families perceived family 
functioning. The POM measures general perceived family functioning from the perspect-
ive of the parole counselor. The limitation in the design is that to compare family func-
tioning changes between those youth who receive FFP S and those youth who receive tra-
ditional parole services (non-FFPS youth) was not possible. Measures of central tendency 
(mean and standard deviation) were employed. The within treatment group family func-
tioning outcomes as determined by client and parole officer's self-reports are described by 
average reported changes in the domain of family functioning.
The results of Rowland’s (2007) study indicated that highly adherent juvenile pro-
bation officers increased family functioning and reduced a youth’s post parole criminal 
severity index. However, Chi-square analysis suggested that FFPS and the matched com-
pared groups (non-FFPS youth) did not differ in overall recidivism. To determine if FFPS 
is an effective intervention as compared to traditional parole services, as measured by the 
juvenile crime severity index (crime type and frequency of crime), repeated measure AN-
OVA was conducted, with the two levels of crime severity index scores (pre- and post-
treatments) as the within participants variable, and treatment group as the between parti-
cipants variable. Results indicated a significant main effect for crime severity, showing 
that the severity of criminal behaviors for youth for both treatment groups involved in the 
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study decreased from pre- to post-treatment (p<.001). However, no significant differences 
were found between treatment groups in the changes in severity of criminal behavior be-
fore and after treatment. To determine differences in the number of revocations and the 
number of days parole was revoked between the treatment groups, a 2 (treatment and 
control) x 2 (types of parole standards: basic training, intensive parole, regular parole, 
and sex-offender parole) MANOVA was conducted. The MANOVA results suggest a sig-
nificant main effect of treatment group on the number of revocations a youth received. 
Results also suggest a significant main effect of parole type on the number of revocations 
a youth receives. However, no significant interaction was found between treatment group 
and parole type for either the number of revocations a youth receives (p <.05) or the num-
ber of days parole was revoked. Therefore, results suggest that both the type of treatment 
an individual parolee received and the type of parole an individual was on both had inde-
pendent effects on the number of parole revocations. Overall, those who received FFPS 
had significantly fewer parole revocations than those youth receiving traditional parole 
services. 
To determine family functioning outcomes (a within group measure), descriptive 
statistics from each perspective (adolescent, parent, and parole counselor) on each of the 
items addressing the major risk factors for adolescent delinquent behavior were used. 
Overall, parents receiving FFPS reported in the COM that they had observed changes in 
their family that they described as between “somewhat better” and “a lot better” prior to 
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the FFPS intervention (N = 133, M = 3.44, SD = 1.19).  Adolescents receiving FFPS re-
ported in the COM that they observed changes in their family and the youth described as 
“some better” (N = 170, M = 3.27, SD = 1.18). Using the scale provided to the adoles-
cents, this rating demonstrates that adolescents experience success in some of the things 
they tried to change within their family during parole. To determine if parole officer mod-
el adherence was a moderator for behavioral outcomes across the three times, a one-way 
ANOVA was used. The adherence scores were divided into three groups: first year of 
FFPS adoption, second year of FFPS adoption, and third year of FFPS adoption. The res-
ults indicated a significant main effect over time since the first year of FFPS services 
(F(2,1091) = 12.61, p<.001). At each subsequent time period the study suggests that there 
was an increase in parole counselor adherence to the FFPS model after the first year of its 
adoption.
 To determine if parole counselor model adherence explains the variance in post-
treatment criminal behavior of those youth who received FFPS, two separate analysis 
were conducted. The first analysis employed linear regression which sought to under-
stand the predictive value of parole counselor model adherence and competence to the 
FFPS model in explaining post-parole criminal severity. The second analysis employed 
logistical regression, which attempts to illustrate the differences in adjusted felony re-
cidivism rates of youth receiving FFPS from one of four groups of FFPS parole coun-
selors (not competent, borderline competent, competent and highly competent) compared 
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to the matched comparison group. The results showed that the combination of parole of-
ficers’ adherence to the model and a measure of the youth’s risk for re-offense explained 
a significant portion of the variance in post-parole criminal severity among the treatment 
group (Rowland, 2007). The results of logistic regression analysis, although not statistic-
ally significant, demonstrate a 14.6% reduction in 12-month felony recidivism rates for 
those youth who received FFPS from a highly-adherent parole counselor in comparison 
with those youth receiving traditional parole services (JRA, 2008; JRA, 2012; Rowland, 
2007).
Rowland’s (2007) overall results revealed family functioning increases and those 
youth who received FFPS services from a highly adherent juvenile probation officer had 
significantly fewer parole revocations than youth receiving traditional parole services, 
suggesting FFPS’s potential for reducing costs. This study also showed that parole of-
ficers can be trained to deliver the model and that as the parole counselor’s adherence to 
FFPS increased, there was a correspondent and significant decrease in the post-parole 
criminal severity of the youth (Rowland, 2007). Rowland’s (2007) findings suggest that 
model adherence and competence moderates a youth’s post-parole criminal severity. Fur-
thermore, comprehensive quality assurance protocols are needed to monitor ongoing ad-
herence to increase the likelihood of achieving the expected results of FFPS.
Rowland’s (2007) study, although extensive and ground-breaking, has several lim-
itations. For many parole counselors the GRM form was not completed for Rowland to 
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receive an overall GRM rating for each parole counselor in the study. Most of the ratings 
on the parole counselor were in the Engagement and Motivation Stage. There was few 
ratings on counselors in the Support and Monitor and Generalization stages. Moreover, 
Rowland’s (2007) analysis of the inter-rater reliability of the raters were significantly dif-
ferent in the Engagement and Motivation Stages. Further, many parole officers were nev-
er rated at all and had to be dropped from the analysis. Finally, youth were referred to 
other services during later stages of the model and Rowland did not have that informa-
tion, for the author could not assess the impact of the different services the families re-
ceived.
The literature has pointed that evidenced-based programs should fit the organiza-
tional contexts and philosophy of a criminal justice organization (Fulton et al., 1997; 
Lowenkamp & Latessa, 2005). The study by Rowland (2007) examined model adherence 
and competence, but did not examine the organizational phenomena that may assist and 
preclude of Functional Family Probation Services components at the organizational and 
individual-level among probation officers. Implementation studies indicate that organiza-
tional factors such as culture, climate, structure, as well as reduced resistance and buy-in 
assist in successful implementation of program components (Glisson, 2002; Joplin et al., 
2005).
The Adoption and Implementation of Functional Family Therapy
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The following two studies examine the importance of program implementation 
and the individual and organizational-level contexts that affect implementation of com-
munity-based family models in human service organizations (Duncan et al., 2011; Zazzali 
et al., 2008). The two studies were chosen for this literature review because many of the 
individual and organizational-level barriers and facilitators in implementing FFT in hu-
man service organizations were similar to the barriers and facilitators experienced by the 
juvenile court counselors and the community justice managers during the the second year 
of FFPS's implementation at Multnomah County Juvenile Services Division in Portland, 
Oregon.
 Duncan et al. (2011) state that evidence-based practices are appealing to 
agencies; however, a major limitation in implementing evidence-based programs is the 
ability to translate these models designed in the lab and university into community-based 
settings. To have a better understanding of the organizational contexts that affect program 
fidelity of a family-based intervention, Duncan et al. (2011) examined the advantages and 
disadvantages of FFT, as well as the facilitators and barriers in implementing FFT at five 
community mental health agencies located in the northeastern part of the United States. 
The study consisted of  two research questions: (1) What are the experiences of 
transporting an evidence-based program into community-based settings for 
administrators, supervisors, and clinicians? (2) What are the facilitators and barriers to 
implementing FFT in community-based settings for administrators, supervisors, and 
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clinicians?
The Duncan et al. (2010) study was conducted in two steps. The 18 participants 
consisted of three levels of staff (administrators, supervisors, and clinicians) who 
participated in a web-based survey using a modified Delphi method. The Delphi method 
is a widely used mixed method of gathering group consensus from a panel of experts 
(Tersine & Riggs, 1976). The original Delphi method entails three phases of data 
collection, but to reduce fatigue and participant attrition, the authors modified the method 
to include two survey rounds. The first phase was an open-ended phase in where 
participants generate innovative responses to questions. The phase one questions 
consisted of demographic information, a brief description of the participant's agency, and 
the following six open ended questions: (1) From your experience, either within this 
program or through other similar programs, have you experienced any advantages of 
implementing FFT into your agency? (2) From your experience, either within this 
program or through other similar programs, have you experienced any disadvantages of 
implementing FFT into your agency? (3) From your experience, either within this 
program or through other similar programs, in your opinion, are there ways in which FFT 
is (was) an appropriate fit for your agency? (4) From your experience, either within this 
program or through other similar programs, in your opinion, are there ways in which FFT 
is (was) not an appropriate fit for your agency? (5) From your experience, either within 
this program or through other similar programs, in your opinion, are there ways in which 
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the implementation of FFT has been helpful to your clientele? (6) From your experience, 
either within this program or through other similar programs, in your opinion are there 
ways in which the implementation of FFT has not been helpful to your clientele? If so, in 
what ways? Then the researchers categorized the open-ended responses. Phase Two was a 
second follow-up survey and asked the participants to rate items using a Likert-type scale 
to identify areas of consensus.
 Duncan et al.’s (2011) results revealed the advantages and disadvantages of FFT  
and what facilitator and barriers occurred during FFT implementation. Some of the 
overarching disadvantages for therapists: (1) FFT has too many guidelines and involves 
too much paperwork. There is too much paperwork that requires therapists to fill out 
forms after each session to ensure model adherence and to constantly reflect on the goals 
of each session; (2) many families need to be at a higher level of functioning so they are 
able to understand and commit to behavior change. In other words, if a family’s 
protective factors are too low and there is too much conflict or crises in the family, the 
family may not be able to work at changing their behavior or be ready for any change at 
all; (3) many families have severe drug and alcohol, and mental health problems, which 
hinders the delivery and effectiveness of FFT. These problems hinder effective 
communication and the level of help they need is much higher than FFT can provide; (4) 
therapists cannot get the whole family together required by the model because of work 
schedules or because of family instability or lack of any togetherness; (5) FFT is not 
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helpful for families who don't want the service (involuntary clients). Families will 
purposely cancel appointments or not be at home when therapists arrive, and finally, (6) 
therapists report that because of the complexity of the model, counselors ask for more 
frequent training, consultations, and practice in delivery FFT. The advantages of 
implementing FFT: (1) families communicate better and fight less and are able to learn 
how to problem solve and reduce conflict, (2) funding sources want evidence-based 
practices that are cost-effective, (3) FFT helps families with a broad range of 
backgrounds and a range of problems, (4) FFT gives clients who are involved in the legal 
system services that they would not otherwise receive, and finally (5) FFT requires a 
client-centered and respectful approach. 
In sum, participants for phase two of the study reached a consensus that they were 
able to remedy conflicts and issues in implementing FFT because these organizations 
already had the structure and philosophy in place for FFT, but they all still struggled with 
FFT's additional paperwork and workload. The consensus on the ways in which FFT was 
an appropriate fit for their agencies: (1) being able to help families increase their 
communication is beneficial not only for the youth but also for the entire family, (2) the 
family-focused model fit all the agencies' philosophies, (3) FFT is suitable for the 
agencies because they already work with children who are experiencing a variety of 
problems because of being removed from their home, being on probation, or from having 
psychiatric problems, (4) like FFT, the agencies are focused on community-oriented 
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services, and (6) the strength-based approach fits the agencies' philosophies. 
A noteworthy limitation to the Duncan and colleague's (2011) study was the small 
and unbalanced sample size across all levels of FFT staff. Additionally, the participants 
did not have enough expertise based on the average length of time implementing FFT (1 
year), although the individual characteristics of the family therapists were typical of 
individuals implementing FFT. Another limitation was that the families and youth who 
received FFT services were not included in this study. The families and youth are key 
contributors in the implementation process and are important stakeholders in transporting 
evidence-based practices into community settings. Also, due to the nature of the small 
sample size, the findings of the study are not generalizable; however, it can be reasonably 
said that other mental health and human services organizations may have similar issues 
with the adoption and implementation of FFT. 
The next study by Zazzali et al. (2008) points to the individual and organization 
factors associated with the adoption of FFT in mental health organizations and what 
particular organizational factors (e.g. resources, IT support, and organizational culture) 
are critical for FFT's successful implementation among therapists in a New York State 
Child and Family Mental Health Services Organization. Zazalli et al. (2008) conducted 
semi-structured voluntary interviews at 13 agencies that recently adopted FFT from 
September 2003 to March 2004. The respondents were all administrators in their 
organizations. The team conducted 14 interviews with 15 administrators with one of the 
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interviews that consisted of two administrators at one time.
The interview questions pertained to the drivers of adoption (e.g. reasons behind 
adoption of FFT), and the organizational barriers and facilitators (e.g. champions and 
leaders, technology, resources) during FFT implementation. All interviews were tape-
recorded and then transcribed. The qualitative data analysis software package N6 was 
used to analyze the transcribed data. A priori coding schemes were developed and used to 
code the 14 interviews as well as other coding themes that were not  a priori were 
developed and used as they became apparent from reading the transcripts. A total of five 
major coding headings were used (drivers of adoption, barriers and facilitators to 
implementation, perceived success of FFT, and continuance of the FFT program).
  The results of the Zazzali et al. (2008) study were separated into reasons of FFT 
adoption and the organizational barriers and the facilitators during FFT implementation. 
For the adoption of FFT, the authors decided there were internal and external reasons for 
the adoption of FFT. The internal explanation for the adoption of FFT included that FFT 
fit the goals and the philosophy of the organization. The external explanation for adopting 
FFT included the “institutional effect,” meaning the mental health organization adopted 
FFT because other organizations were offering FFT services.  Organizations that were ad-
opting FFT felt pressure to conform to other agencies to ensure their legitimacy. Also, 
when county mental health organizations offered funding there was evidence that organ-
izations that adopted FFT received funding. 
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Many organizations adopted FFT because it fit the organization’s goals and philo-
sophy. However, these organizations also identified the many barriers to implementing 
FFT as well as other reasons for adopting FFT. The sites that had fairly well IT infrastruc-
tures facilitated FFT's implementation given the heavy documentation requirements of 
FFT. In addition, those organizations that said FFT “fit” were organizations that preferred 
change and were innovative making FFT adoption easy. Those organizations that did not 
have IT resources or staff skilled at using computers prior to implementation fell behind 
in documentation. Other barriers that were most often cited included staff turnover. Staff 
turnover required additional training and indicated that the lost revenue during training 
was a serious issue for the organization. Also, most respondents indicated that FFT docu-
mentation requirements of the model and the expected fidelity to the model were burden-
some, particularly when the documentation combined with existing clinic and/or county 
paperwork.
Zazalli et al. (2008) results also revealed that clinicians were discouraged with 
some features of the model. For instance, clinicians wanted to refer those with drug and 
mental health issues to other services, even though it deviated from the FFT model. Clini-
cians believed that it was clinically called for to refer youth to mental health therapists to 
treat youth for depression and anxiety, yet it was discouraged by FFT because it is con-
ceived as not necessary within the model. Other clinicians took issue with the require-
ment that all family members attend the family sessions and were not allowed to meet 
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with the youth alone. Other respondents indicated that FFT was perceived to be different 
from what they thought it to be prior to implementation. FFT required much more time 
and financial commitment than expected. Two respondents indicated that the external 
stakeholders, such as the family court had unrealistic expectations of what the model 
could accomplish in a limited period of time.
The limitations of the Zazalli et al. (2008) study included a small sample size of  
administrators and the study did not include the therapists delivering FFT and the familie 
receiving FFT. Also, the findings were based on 15 interviews at 13 different organiza-
tions. Therefore, the ability to generalize beyond the sample was limited. 
The above studies examined the individual and organizational issues that assist 
and preclude program adoption and fidelity of FFT in human services organizations. 
Next, this literature review provides studies on the organizational and individual-level 
factors that assist and preclude program fidelity of evidence-based programs in juvenile 
justice organizations. The following studies in juvenile justice programs reveal similar or-
ganizational issues similarly found among counselors and therapists in human service or-
ganizations in implementing family-based models such as FFT.
 Implementation of Evidence-based Practices in Juvenile Community Corrections 
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and in Mental Health Services
 With the quest for outcomes studies to determine what does work in the treatment 
and prevention of crime and delinquency, program evaluation studies in the human ser-
vices field have examined the individual and organizational-level factors that assist the 
ease of implementation of programs (Glisson, 2002; 2007; Hemelgarn et al., 2006). What 
is missing in the literature are discussions that examine these same individual and organ-
izational-level factors found in juvenile community corrections. To date few studies have 
examined individual and organizational-level phenomena that affect program fidelity and 
sustainability at the juvenile community corrections level (Farrell et al., 2011; Mihalic, & 
Irwin, 2003; Mihalec et al., 2004).
To fill this gap a study conducted by Farrell et al. (2011) examined the relation-
ships between the organizational and individual-level factors that facilitate the use of cur-
rent best practices in a juvenile correctional agency as well as create barriers. Four 
primary organizational characteristics were examined—organizational climate, supervis-
ory leadership, staff cynicism, and interagency coordination in one eastern state in 33 
field offices.  A survey was administered in all 33 field offices to 393 probation officers, 
social workers, resource specialists, addictions specialists, investigators, court liaisons, 
and supervisors to assess treatment planning, referrals, and all the offices' monitoring 
practices. Research staff described the project, handed out the paper-and-pencil surveys 
to field office staff, and remained available during the survey session to answer any ques-
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tions.  Overall, 554 staff members were eligible to complete the survey; of these, 445 
(82%) completed the surveys, including 353 who finished it during the office visit and 92 
who mailed in a completed survey. The response rate was the same across 32 offices; in 1 
office, only a 50% response rate was achieved. The lower response rate was in an office 
that was substantially larger than the typical field office. The overall response rate for the 
state excluding the one office with only a 59% response was 89% (396 of 446 eligible 
staff members).
 For the analysis, organizational measures and responses were analyzed at the 
individual level and office-level (aggregated at the unit) as the independent variables. 
Specifically, at the individual level, the authors measured staff cynicism for change, 
organizational climate, and perceptions of their supervisor's leadership. At the office level 
they measured integration with the courts, the state mental health agency, and integration 
with community-based providers. Staff cynicism for change was measured using a 5-item 
scale that indicated the extent to which the staff member is pessimistic about the 
organization's ability to change procedures or improve. Participants were asked to 
respond on a 5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly 
agree) to items such as “efforts to make improvements in this agency usually fail.” Office 
climate reflects the degree to which individuals view their organization as open to change 
and supportive of new ideas. This variable was assessed using 4 sub scales, Management 
Focus on Performance, Support for Development, Support for Innovation, and 
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Communication. The Management Focus on Performance sub scale indicates the extent 
to which staff is provided with performance measures and the use of performance 
measures to improve officers' practices. The Support for Staff Development sub scale 
measures the extent to which staff is provided with information or opportunities to learn 
new skills related to their practices. The support for Innovation sub scale reflects the 
extent to which management promotes and encourages staff to be innovative. Finally, the 
Communication sub scale assessed the effectiveness of both formal and informal 
communication channels. Each of these sub scales were strongly correlated with one 
another; thus they were combined to create a single measure indicating a favorable 
organizational climate. Leadership was assessed using a scale that consisted of 8 items 
that indicated the extent to which a staff member feels his or her supervisor “leads by 
example” and “provides well-defined performance goals and objectives.”
 The control variables were controls for personal factors: education level, age, and 
training. The level of education and attitude toward change should affect whether 
individuals adopt innovative practices. Research in addiction treatment suggests that staff 
qualifications significantly affect the intent to adopt different type of evidence-based 
practices; for example, staff with graduate degrees are more likely to adopt innovations 
(Aarons, 2004). At the staff level, the study controlled for gender, educational level, job 
tenure, and whether he or she works in a special unit that supervises specific types of 
youth, such as females or sex offenders. Also the study controlled for geographic location 
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of the field office. Location was operationalized as urban, suburban, large town, or rural 
on the basis of its population size, population density, and proximity to metropolitan 
areas.
Included in the analysis was the dependent variable, the Juvenile Service-Oriented 
Practice Scale (JSOP). The JSOP is a summated scale of 10 practice measures that 
exemplify core components of effective youth supervision. Each item in the JSOP 
represents a practice that probation and aftercare officers may use with their caseloads. 
This variable includes the use of screening and assessment tools by probation officers, 
program referral considerations (consider at least 5 of 7 factors when making referral 
decisions), treatment plan components (incorporates at least 3 of 4 procedures with most 
of the youth), youth involvement (includes youth in treatment planning most of the time,) 
family involvement in the treatment and planning process (at least 4 of 6 procedures with 
most of the youth), improve treatment compliance (uses at least 6 of 9 procedures with 
most of the youth).
The analysis examined the responses of 332 (84.5%) probation officers and 
61(15.5%) supervisors. To examine the relationships between the individual staff 
characteristics, and organizational measures, Pearson correlation analysis were conducted 
to examine zero-order correlations between all staff-related measures, organizational 
measures, and the JSOP. Then, regression analysis were conducted to examine the 
associations of individual and organizational level predictor variables with the JSOP. 
                  69
Because staff members were nested within offices, hierarchical linear modeling analysis 
were conducted to control for potential correlations between responses within offices. 
When analyzed as independent observations, hierarchically nested data violate important 
assumptions of multiple regression models, typically resulting in downwardly biased 
standard errors and inflated Type I error rates. 
Several variables are significantly related to the dependent variable, the JSOP 
scores. In terms of staff-level characteristics, working in a special unit (r = .171, p <. 01), 
organizational climate (r = .106, p = .01), and supervisory leadership (r = .162, p < .01) 
are significantly and positively related to the use of service-oriented practices. On the 
other hand, the relationship between staff cynicism for change and the JSOP is negative 
and significant (r = -.195), p <  .001). Gender, age, a graduate degree, and job tenure are 
not correlated with use of these supervision practices. At the office level, all three 
measures of agency integration are positively associated with JSOP scores (courts, r = .
177, p < .01 SMHA, r = .168, p < .01; CBSPs, r =.288, p<.001). For organizational 
measures, cynicism for change has a moderate to high negative relationship with office 
climate (r = -.598). Also, office climate has a moderate to high positive relationship with 
supervisory leadership (r = .505).
Results from the hierarchical linear modeling indicated that several staff and 
office-level factors exert direct effects on the JSOP. At the office-level location was 
significantly related to the JSOP, where staff in urban offices had significantly higher 
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JSOP scores relative those in suburban areas. In addition, staff in offices that have greater 
integration with community-based services providers were more likely to use service-
oriented practices. At the staff-level of analysis those who worked in a special unit and 
reported higher ratings of their supervisor's leadership had significantly higher scores on 
the JSOP. And higher reports of cynicism for change were significantly related to lower 
scores on the JSOP. Staff gender, education, and job tenure were not related to the JSOP 
scores. Finally, perceptions of organizational climate were not significantly related to 
JSOP scores. Overall, the results revealed that lower levels of staff cynicism for change, 
more favorable perceptions of supervisory leadership, and greater integration with 
community-based service providers were significantly related to greater use of service-
oriented practices among supervision staff.  
According to Farrell et al. (2011) the study's limitations is that the JSOP measure 
is limited in that it did not encompass some important supervision components and 
principles, such as motivational interviewing and a strength-based focus with youth and 
their families. Furthermore, this measure was based on staff-reported practices, and more 
objective measurements techniques may yield lower (or higher) levels of implementation. 
This study was also not able to address several factors at the organizational and 
individual levels that have been shown to affect staff behaviors in other human service 
organizations, for the study was not able to assess the organizational culture, the training 
and the funding resources. Further, the data used was cross-sectional; thus causal 
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direction of the relationship between organizational factors and use of service-oriented 
practices was not assessed. Causal relationships can be only assessed with longitudinal 
data or experimental methods. 
The next study conducted by Aarons & Sawitzky (2006) examined the association 
of organizational culture and climate with attitudes toward adopting evidence-based 
practices in mental health organizations that provide services to youth and families. 
Previous studies have indicated that providers working with youth with more positive 
culture’s have more positive attitudes toward the adoption of evidence-based practices, 
whereas those providers who worked negative cultures endorsed more negative attitudes 
toward adoption of evidence-based practices.  Moreover, organizational culture has also 
been shown to impact organizational change by facilitating or hindering the change 
process during implementation of evidence-based practices.  Participants in the study 
consisted of 301 public sector mental health service providers from 49 programs that 
provided mental health services for youths and families. 
The participants answered a series of surveys at their work sites. Prior to 
administering the surveys a program manager was contacted at each site and the study 
was described in detail. The project coordinator or a trained research assistant 
administered the surveys and were available during the survey sessions to answer any 
questions that arose. A few surveys were left for completion for providers who were not 
in attendance at the survey sessions. Such surveys were either mailed back in a prepaid 
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envelope or picked up by a research assistant. Participants received a verbal and a written 
description of the study and informed consent was obtained prior to the survey. The study 
participants were clinical and case management mental health service providers who 
participated in a larger study of organizational issues affecting mental health service for 
children and adolescent and their families in San Diego County, California.  Eighty 
percent of respondents were full-time employees, and their primary disciplines included 
marriage and family therapy, social psychology, psychiatry, and psychology.
 Participants answered two surveys that incorporated questions regarding provider 
demographics including provider age, sex, education level, professional status (intern vs. 
professional), job tenure, and questions regarding their organization's organizational 
characteristics. The first survey, the Evidence-Based Practice Attitude Scale (EBPAS) 
(Aarons, 2004), was used to assess mental health provider attitudes toward evidence-
based practices. The EBPAS is a brief 15-item measure with four sub scales assessing 
attitudes toward adoption of evidence-based practices and one overall total scale. The 
EBPAS sub scales represent four theoretically derived dimensions of attitudes toward 
adoption of evidence-based practices: appeal, requirements, openness, and divergence.
The second survey, the Children's Services Survey (Glisson, 2002) was used to 
assess both organizational culture and climate.  The organizational culture scales were 
derived from the Organizational Culture Inventory (Cooke & Rousseau, 1988) and 
adapted for use in mental health services (Glisson & James, 2002). The organizational 
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climate scales in the Children Services Survey were based on organizational studies in 
diverse workplace settings (Cooke & Rousseau, 1988). The organizational climate sub 
scales assess dimensions of depersonalization, emotional exhaustion, and role conflict 
and has been validated in previous work with reliabilities ranging from 0.69 to 0.92 
(Glisson & James, 2002). Lower scores on these scales indicate more positive climate 
and higher scores indicate a more negative organizational climate.
For the analysis Pearson product-moment correlation analysis were first 
conducted to examine zero-order correlations between the independent variables that 
included organizational and individual-level predictors, and the dependent variables (e.g. 
EBPAS scores representing attitudes toward evidence-based practices). Next, the study 
conducted five regression analyses to examine the associations of individual and 
organizational-level with each of the four EBPAS sub scales and the EBPAS total scale. 
Because providers were nested within mental health programs resulting in potential 
dependency of responses within program, multilevel hierarchical linear model analyses 
were conducted to control for the effects of the nested data structure.  
The results suggested that a positive culture and climate are conducive for 
adoption of evidenced-based practices. A constructive culture was significantly positively 
associated with the Appeals scale scores (r = .133) and Total (r = .198) scales.  The 
EBPAS Appeal scale found that providers who worked in constructive cultures and those 
with higher educational attainment endorsed positive attitudes toward adopting EBPS.  
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The EBPAS openness scale regression analysis showed that constructive culture was 
significantly positively associated with the openness scale scores. This indicated that 
providers working in programs with more constructive cultures endorsed greater 
openness toward adoption of evidence-based practices.  Additionally, age was 
significantly positively associated and job tenure was significantly negatively associated 
with openness. These results indicated that, although older providers were more open to 
adoption of evidence-based practices, those who worked at their program for longer 
periods scored lower on Openness to evidence-based practices. The EBPAS 
Requirements scale analysis showed that there were no statistically significant 
associations of organizational or individual-level predictors with the requirements scale 
scores. However, there were marginal effects suggesting that providers working in 
organizations with more defensive cultures and those with higher educational attainment 
were more likely to endorse adopting an EBP, given the requirement to do so. The 
EBPAS divergence scale regression analysis showed that organizational climate and 
provider age were both significantly positively associated with divergence scale scores. 
This indicated that providers. Particularly older providers, working in organizations with 
more negative (e.g. demoralizing) organizational climates endorsed a greater perceived 
divergence between EBP and their usual practice. Finally, EBPAS total scale regression 
analysis showed that constructive culture and intern status were both significantly 
positively associated with EBPAS total scale scores. These results generally support our 
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hypothesis that providers working in organizations with more constructive cultures and 
providers earlier in their professional careers were more open to adopting evidence-based 
practices. Although older providers were more open to adoption of evidence-based 
practices, those who worked at their program for longer periods scored lower on the 
openness scale. The main finding of this study was that organizational culture and climate 
are associated with mental health service providers' attitudes toward adoption of 
evidence-based practices.
Some limitations of this work should be noted. First, because the EBPAS is a 
relatively recently developed scale, more studies should be conducted to support its 
reliability and validity. Second, five regression models were estimated; thus, inflation of 
Type I error rates could be a factor in this set of analyses. This study involved public 
sector mental health providers, and results may not generalize to other contexts or 
provider groups. Further this analysis was exploratory and additional studies including 
outcomes studies should be conducted.
Nevertheless, the implications of the present study are relevant for organized care 
settings outside of the specialty mental health care sector. For example, there is ongoing 
work in implementation of evidence-based practices in child welfare, social services, 
corrections, schools, and primary care settings, for all have organizational contexts that 
may facilitate or hinder implementation of innovation. As such, a better understanding of 
provider attitude in relation to organizational context should be considered when 
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implementing evidence-based practices. The present work adds to the evidence that 
organizational context; including culture and climate are important considerations in the 
implementation of evidence-based practices. Essentially, fostering cultures that promote 
adoption of innovation may help to improve the ease and success of moving evidence-
based practices in community settings. 
Summary of Literature Review
The overall key points of the previous six studies in this literature review indicate 
that organizational and individual-level contexts must be addressed for the successful 
implementation and sustainability of evidence-based programs. Gordon & Arbuthnot’s 
(1988) study suggested that the lack of organizational and individual level (cynicism) 
support or support from the bench and management led to the eventual demise of FFT. 
However, individual-level factors, such as the warmth and empathy of the therapists 
facilitated training and FFT's implementation among the Atlanta juvenile probation 
officers. Despite the programs demise, the study demonstrated that probation officers 
could be trained in this community-based model.  Similarly, Rowland's (2007) study on 
model adherence and competence of juvenile parole officers suggested that juvenile 
parole officers could be trained in a family-based intervention. Moreover, Rowland's 
(2007) suggested that the model adherence and competence of the juvenile parole officers 
was a moderator of youth outcomes. However, Rowland's study did not examine the 
individual and organizational-level factors that assist or preclude program fidelity, nor the 
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advantages and disadvantages of a family-based intervention.  
Duncan et al.’s (2011) study addressed the advantages and disadvantages of FFT. 
In in this present study, many of the advantages and disadvantages of FFPS as a case 
management model among experienced by the Multnomah County juvenile court 
counselors were similar to the experiences of family therapists delivering FFT to their 
youth and family clients in Duncan et al.'s (2011) study examining therapists delivering 
FFT.
As for the organizational and individual-level characteristics, such as a positive 
culture and climate, are instrumental in the implementation and sustainability of 
programs.   Zazalli et al.’s (2008) study suggested that organizational characteristics that 
include an organization being innovative and believing in FFT approaches are necessary 
for the successful adoption and implementation of FFT. Farrell et al.’s (2011) study  
suggested that specific organizational and individual-level characteristics, such as 
favorable perceptions of supervisory leadership and lower levels of staff cynicism were 
significantly related to greater use of service-oriented practices among juvenile probation 
staff.  Finally, Aaron and Sawitzky’s (2006) study suggested that  mental health providers 
adoption of an evidence-based practice are associated with a positive culture and climate.  
Positive attitudes among mental health provides toward adopting evidence-based 
practices, and poor climate (burnout, cynicism) among providers was associated with 
divergence from adopting and implementing evidence-based practices.
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                                      CHAPTER THREE
Method and Design
This case study examined the Juvenile Court Counselors’, the Community Justice 
Managers’, and Senior Managers’ experiences with the implementation of FFPS core 
components and their perceptions on the advantages and disadvantages of FFPS as a case 
management model at Multnomah County Juvenile Services Division in Portland, 
Oregon. Examining and assessing the participants’ perceptions on the individual and 
organizational factors that facilitate and preclude program fidelity will assist informing 
change necessary to improve FFPS program fidelity. Further, studying their experiences 
may help other community corrections professionals to have a better understanding on 
the individual and organizational changes that better facilitate FFPS's implementation and 
sustainability.
In evaluation research, a case study allows an investigator to explore, describe, 
explain, and determine causal links of phenomena occurring among individuals or in an 
organization in greater depth (Patton, 2002; Yin, 2008). Yin (2008) explains that case 
studies answer the research questions “how” and “why” a program works or “how” and 
“why” an organization implements a program. Case studies call for direct observation of 
events being studied and interviews of the participants involved. To delve into greater 
depth, the case study allows for and recommends many methods of data collection--
interviews, observations, documents, media, artifacts—by the investigator or a 
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participant/observer to assist corroboration, increasing the validity of the study (Yin, 
2008).
This case study's goal is to provide a better understanding of the Juvenile Court 
Counselors’, Community Justice Officers’, and Senior Managers’ experiences and their 
understandings of the implementation and delivery of the FFPS model in their own 
words. In this study, interviewing the Juvenile Probation Officers and soliciting their 
understandings, experiences, attitudes, and perceptions with FFPS provides a more in-
depth examination of the program's implementation and the many organizational and 
individual-level factors that assist or preclude program fidelity (Greene, 1998; Sharma, 
2004; Slayton & Llosa, 2005). Without a qualitative evaluation that assesses fidelity to 
the model during implementation, outcome results may be difficult to interpret 
(Altschuler & Armstrong, 2002). Altschuler & Armstrong (2002) warn that even the best-
designed and documented model can fail due to implementation problems.   
This study addresses the following research questions:
1. What are the Juvenile Court Counselors’, Community Justice Managers’, and Senior 
Managers’ opinions and experiences with the implementation of FFPS?
2. What are the Juvenile Court Counselors’, the Community Justice Managers’, and the 
Senior Manager’s experiences of what individual and organizational factors that assist or 
impede the implementation of FFPS core components?  
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3. What are the Juvenile Court Counselors’, the Community Justice Managers’, and the 
Senior Managers’ opinions on the advantages and disadvantages of FFPS as a case 
management model? 
Researcher Background
The Juvenile Court Counselors, the Community Justice Managers, and Senior 
Managers were familiar with this researcher who served as an assistant Juvenile Court 
Counselor in the Sex Offender and Female Gender Units for two years for 20 to 25 hours 
a week. This investigator also worked with other Juvenile Court Counselors in the RISE 
and FSU unit. Further this investigator served as a co-evaluator for the Multnomah 
County Department of Community Justice in two program evaluations prior to the FFPS 
study. This researcher had received training in FFPS and has observed and participated in 
delivering FFPS to youth and families with the Juvenile Court Counselors located in the 
Sex Offender and Gender Units. Because this researcher worked with the Juvenile Court 
Counselors this researcher has an understanding of the culture and climate of Multnomah 
County Juvenile Services Division.
According to Marshall and Rossman (2011) and Bonner and Tolhurst (2002), the 
role this researcher has as a participant observer is very common in case study qualitative 
research. Essentially, the participant observer is already a “native” or “insider” within this 
group (Atkinson & Hammersley, 1998). Yin (2008) writes that participant observers have 
a greater understanding and access to phenomena, and in the past the technique has been 
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used in anthropological studies of different cultural or social groups. Bonner and Tolhurst 
(2002) state that being a participant observer gives the researcher the ability to 
understand the participants’ thoughts, feelings, and actions in greater detail. Furthermore 
because the researcher is considered a group member, there will be little disruption in the 
normal activities of the Juvenile Court Counselors, the Community Justice Managers, and 
Senior Managers at the site. 
Setting
This study was conducted at Donald E. Long Juvenile Services Division building 
located at 1401 N.E. 68th Avenue, Portland, Oregon 97201. This large complex built in 
1995 houses the Detention Center, the secure residential alcohol and drug treatment 
center, the courthouse, the cafeteria, the probation offices, the accountability program 
center, data services, and the state Oregon Youth Authority probation and parole offices.
Participants
This case study utilized criterion sampling as its procedure. Criterion sampling 
involves selecting cases that meet predetermined criteria of importance (Patton, 2002). 
The criteria required that the Juvenile Court Counselors, the Community Justice 
Managers, and the Senior Managers be trained in FFPS. During this study not all Juvenile 
Court Counselors were trained in FFPS. Non-field Juvenile Court Counselors who 
worked in other departments not responsible for FFPS delivery were not trained.  
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Out of a total of 23 FFPS trained, 17 FFPS trained participated in the study. All 17 
of the participants all have offices located at the Donald E. Long Juvenile Services 
Division Complex. The participants included two Senior Managers, four Community 
Justice Managers, and 11 Juvenile Court Counselors (out of total of 16 JCCs trained in 
FFPS at the time of the study). Participants were recruited at the site by requesting their 
participation via email or asking them verbally in their offices.  All staff interviewed in 
this study came from diverse ethnic backgrounds and were between the ages of 35 and 
65. Five were African American; one was a Pacific Islander; three indicated their family 
origins were from Southeast Asia; and eight were Caucasian. There were four men and 14 
women. All had at least 10 or more years’ experience working with youth and families. 
Most staff acquired at least a four-year degree and a master’s degrees in criminal justice, 
education, social work, and counseling.
 The Juvenile Court Counselors work in five specialized units and are responsible 
for delivering FFPS. At JSD these five units serve approximately 300 to 340 youth. These 
units include the Sex Offender Unit, the Resource Intervention Services to Empower 
(RISE) unit, the Female Gender Unit, the Family Services Unit, and the Informal Unit.
The descriptions of the five units:
1. The Resource Intervention Services to Empower (RISE) Unit provides probation 
supervision to high risk, gang-involved offenders using strategies that are tailored 
to each youth’s issues, strengths, needs, culture and environmental influences. 
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This unit partners with the police, Adult Parole/Probation Officers, and the 
community to gather intelligence that helps dismantle gang activity.
2. The Sex Offender Unit supervises youth who are adjudicated for sex offenses. 
These youth are predominantly males 12-18 years of age. They have appeared 
before a judge or referee and received special court ordered treatment conditions 
and sanctions pertaining to their sexual offending behavior.
3. The Female Gender Unit provides supervision to medium and high-risk females 
on probation. This program partners with the Department of Human Services, 
Wrap Around Oregon, and the Oregon Youth Authority to address the needs of 
these young women. This program works together to handle the assessment, 
adjudication, placement, case planning, and treatment services that are tailored to 
the specific needs of young women.
4. The goal of the Family Services Unit is to enhance community safety by reducing 
inter-generational criminal behavior by promoting positive change in offenders, 
and working with a family's relationships that affect recidivism and compliance 
with the conditions of supervision. Juvenile Court Counselors in the unit work in 
partnership with other service providers, including community health nurses and 
other human services agencies.
5. The Informal Unit goal is to work with medium to high-risk youth who have not 
been formally adjudicated through the criminal justice system. These youth are 
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mostly first-time offenders and to keep youth from penetrating into the system, 
team members work with youth and families referring them to intervention 
services. (At the time of the study, this unit was delivering FFPS to youth and 
families. They are no longer delivering FFPS services).
Data Collection
Data collection began July 7, 2012 and ended October 5, 2012. The data 
collection included semi-structured interviews of the Juvenile Court Counselors, the 
Community Justice Managers, the Senior Managers, and observations of FFPS 
consultation sessions (See Appendices). During the FFPS observations this investigator 
took written notes and completed the FFPS observation checklist (created by this 
investigator; see Appendices). Fifteen observation notes and checklists and 17 semi-
structured interviews were generated. Interviews of the Juvenile Court Counselors, the 
Community Justice Managers, and the Senior Managers took from 45 to 90 minutes. The 
interviews were conducted in conference rooms, in restaurants, in parks, in staff offices, 
and in county vehicles while out in the field. Ten of the 11 JCC interviews were recorded 
and then transcribed. Written notes were taken during the Community Justice Managers' 
and the Senior Managers' interviews.
Observations and interviewing are the most common form of qualitative case  
studies and the goal of qualitative data analysis is to uncover emerging themes, patterns, 
concepts, insights, and understandings (Patton, 2002).  Interviewing provides a rich 
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exploration of the Juvenile Court Counselors’, the Community Justice Managers’ and 
Senior Managers’ experiences and understandings of FFPS implementation. So too, 
Marshall and Rossman (2011) and Denzin (1989) state that interviewing is the best 
method for gathering an individual’s lived experiences and their interpretation of those 
experiences in their lives. The semi-structured interview questions were created by this 
investigator and were derived from program evaluation studies that examined counselors 
and family therapists delivering family-based interventions (e.g. FFT) and intervention 
programs in corrections and human services (Aarons & Sawitzky, 2006; Duncan et al., 
2011; Farrell, et al., 2011; Gendreau, et al., 1999; 2001; Glisson, 2002; Sharma, 2004, 
Slayton & Llosa, 2005). The interviews were semi-structured to allow for possible probes 
that would allow the researcher to to ask more questions if needed to increase exploration 
of  interviewees' understanding. 
Qualitative strategies recommend that data collection continue until saturation is 
reached (Morse, 1994). Saturation refers to the idea that once the researcher finds that 
further interviews or observations are not adding additional relevant information then 
there is no need to continue interviewing additional participants (Denzin & Lincoln, 
1994; Marshall & Rossman, 2011). Saturation of all 17 interviews was not reached. Out 
of the 23 staff that received FFPS training, 17 participated in the study. Most of the study 
participants, especially the Juvenile Court Counselors, provided similar information, but 
each interviewee had unique insights, experiences, and understandings.  
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Observations of FFPS consultation meetings in all five units ranged from 45 to 
120 minutes in conference rooms. This researcher was a non-participant observer (Adler 
& Adler, 1994) during FFPS consultation sessions and sat to the side or the back of the 
room away from the conference tables in order to not interfere with the meeting. Written 
notes and the observation checklist (See Appendices) were utilized to gather information. 
The observation checklist was designed by this researcher and was derived from program 
evaluation and implementation studies found in the human services literature (see also 
Duncan et al., 2011; Mykota, 2008; Sharma, 2004, Slayton & Llosa, 2005). The checklist 
was designed to keep track of discussions related to FFPS components and to document 
observations of resistance, burnout, and cynicism, as well as observations of positive 
worker morale or no indications of resistance. There were no previous validated 
instruments, such as an FFPS observation checklist that covered FFPS implementation 
among community corrections professionals. Saturation was achieved for the FFPS 
consultation sessions in all five units.
 According to Patton (2002), observational study has four strengths that should be 
noted. First, direct personal contact gives the investigator the ability to better understand 
and capture the context within which people interact. Understanding the entire 
environment and all the simultaneous behaviors whether verbal or non-verbal allows the 
investigator to grasp the individual and organizational-level dynamics occurring during 
meetings. Second, being on-site the observer can discover inductively and not rely on 
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prior biases and conceptualizations. Third, the investigator can see things that 
interviewees may not be aware of because certain practices are routinized or are not 
visible to the interviewee. One of the highlights of the participant observer is that the 
investigator can notice things that no one else noticed or thought to mention during 
interviews. For example, observations of the FFPS consultation sessions served to 
corroborate whether the Juvenile Court Counselors and Community Justice Managers 
were learning the model. Observations of the meetings that included discussions on 
remaining barriers to FFPS delivery served to provide critical information. Fourth, with 
direct observation the investigator can observe occurrences and behaviors that 
interviewees may not have wanted to discuss. For example, most of the Juvenile Court 
Counselors avoided interview probes regarding worker morale, resistance, cynicism, 
burnout, and union issues.  A caveat is that field observers have selective perceptions; 
however, Patton (2002) argues that investigators can make their own perceptions as part 
of the data, combined with discipline, training, and self-awareness, observers can arrive 
at a more comprehensive view of the setting. Another caveat is that sometimes people 
behave differently when they are being observed (Posavac & Carey, 2007). 
Analysis
According to Merriam (2009), qualitative data analysis and collection occur sim-
ultaneously. Meaning, the findings from previous observations and transcripts guide the 
researcher to test theories and ideas in subsequent interviews and observations. During 
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each interview and observation, the investigator analyzes, compares, and organizes all the 
data. After all the data is transcribed, the researcher searchers for patterns searching for 
themes. This is called conducting a thematic analysis which is the most common form of 
analysis in qualitative studies (Charmaz, 2006; Cresswell & Clark, 2007; Denzin & Lin-
coln, 1994; Patton, 2002; Shank, 2006). First the researcher coalesces the data that have 
commonalities into codes and then puts those codes into conceptual categories (Marshall 
& Rossman, 2011). After the codes are created and put into categories, the next level of 
abstraction involves axial coding (Corbin & Strauss, 2007). Axial coding is the grouping 
of open codes so that their categories (and properties) relate to each other in some analyt-
ical way. The guiding question in this step is, “How are these categories related?” “Might 
they reflect a causal chain?” “Do they interact?” “Are they instances of a broader 
context?” The coding method was used to organize the data into a limited number of 
themes and issues around the research questions. Both the codes and the categories for 
this study were derived inductively and deductively (using program evaluation literature). 
Boyatzis (1998) provides five guidelines of a good thematic code to increase the reliabil-
ity and validity of a theme (p. 31).
1. A label (i.e. name)
2. A definition of what the theme concerns 
3. A description of how to know when the theme occurs 
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4. A description of any qualifications or exclusions to the identification of 
the theme.
5. Examples, both positive and negative, to eliminate possible confusion 
when looking for the theme.
 From these coded categories, the investigator looks for patterns and combines 
these patterns into themes consistently to ensure data reliability (Boyatzis, 1998; Patton, 
2002). Boyatzis (1998) states that a theme represents a level of patterned response or 
meaning from the data that is related to the research questions at hand. According to 
Braun and Clark (2006, p. 82), “A theme captures something important about the data in 
relation to the research question, and represents some level of patterned response or 
meaning within the data set.” Themes are generated inductively and deductively (Boy-
atzis, 1998) similar to coding. Boyatzis (1998) explains that in an inductive approach the 
themes identified are strongly linked to the data that were generated from the study and 
similar to coding. Crabtree (1999) states these themes may also be theory-driven and may 
be limited to preconceived frameworks (for this study, the constructivist approach). The 
program evaluation and implementation literature in criminal justice and human services 
provided the framework for the themes. For instance, categories that were generated 
based on the evaluation and implementation literature found in human services and crim-
inal justice organizations included facilitators and barriers to program fidelity, imple-
mentation, pros and cons of family-based interventions, organization and individual-level 
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factors (e.g. buy-in, resistance, technology, resources, culture, leadership, and training, 
and climate). Furthermore, Braun and Clarke (2006) state that frequent themes are chosen 
mostly; ideally, a theme occurs numerous times. However, a higher frequency does not 
necessarily mean that the theme is more important to understanding participants’ experi-
ences and the purposes of the study (Braun & Clark, 2006).  Ultimately, it is the re-
searcher’s judgment that chooses which themes and quotations increase understanding of 
the phenomena being study. 
Limitations of the Design
Qualitative studies that incorporate observations, documentation, interviews as the 
primary source for data collection have their own limitations in method and design. This 
case study had three limitations in the design and method. First, whenever an evaluator 
observes participants in a setting, it is likely that the presence of the evaluator will change 
the way that those being observed will act (Posavac & Carey, 2007; Schwartz & 
Schwartz, 1955). However, because this investigator spent two years with the parti-
cipants, participants viewed this investigator as a colleague rather than a researcher, and 
this researcher noticed few alterations in participant behavior when this researcher was on 
site. 
Second, for evaluation and case studies it is routine practice to use the observa-
tions, documents, and interviews to corroborate and triangulate in order to increase in-
ternal validity. Denzin (1989b) argues that no single method, theory, or observer can cap-
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ture all that is relevant or important in reality. Corroboration and sometimes called, trian-
gulation, is a method used to increase validity of qualitative studies (Denzin, 1989b; Yin, 
2008). Triangulation is defined as a method used in qualitative research that involves 
cross-checking multiple data sources and collection procedures to evaluate the extent to 
which all evidence converges (Denzin 1989b; Marshall & Rossman, 2011; Yin, 2008). . 
Yin (2008) adds to this concept by stating that qualitative analysis of text is often supple-
mented with other sources of information to satisfy the principle of triangulation and in-
crease trust in the validity of the study’s conclusions. It would not be uncommon, for ex-
ample, to analyze transcribed interviews along with observational field notes and docu-
ments authored by the respondents themselves. However, for this evaluation, written doc-
umentation in the form of Juvenile Justice Information System case notes and FFPS fam-
ily service plans and FFPS notes were not included in the data collection because these 
documents were rarely current. Instead FFPS consultation sessions assisted corroboration 
and triangulation of recorded transcripts and written interview notes.  
 Third, being a participant observer or an “insider” provides an excellent 
opportunity to observe the integrity of program implementation as well as provide a 
better understanding of the opinions and experiences of the Juvenile Court Counselors, 
Community Justice Managers, and the Senior Managers. While there are some benefits of 
the participant observer’s role, it also has limitations. Because of an “insiders” 
relationship with the participants, the risk of “going native” (Gold, 1958) and “over-
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rapport” with the subjects (Miller, 1952) is increased. Both of these suggest that the 
qualitative researcher could be unable to maintain objectivity.
Researcher Trustworthiness
Trustworthiness pertains to how much the evaluator or researcher has adhered to 
procedures specific to the chosen method and design that answer the research questions 
(Sharma, 2004). Trustworthiness in qualitative studies is referred to as ‘validity’ in 
quantitative studies. Trustworthiness  is an essential component of qualitative research 
and according to Lincoln and Guba (1985) there are four criteria: credibility, 
transferability, dependability, and confirmability. For credibility, Lincoln and Guba 
(1985) state that in order to ensure credibility the researcher must spend a prolonged 
period of time at the site. A prolonged time at the site allows the researcher to become 
more oriented to the situation so that the context is appreciated and understood. In this 
case, the researcher was at the site for two years with the last four months devoted to   
conducting the FFPS study. Credibility will also be ensured by the researcher by allowing 
the participants to do member checks (Marshall & Rossman, 2011). Member checks 
require that after the researcher writes their conclusion, he or she asks the participants if 
the summaries are correct and if the participant has any further insights or corrections to 
make. This step ensures that the data is grounded in the participants’ understandings and 
experiences and not the researcher’s understandings and biases (Marshall & Rossman, 
2011). Follow up member checks for half of the study participants were over the phone or 
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via email after the study were conducted. Other participants did not respond to member 
checks.
Lincoln and Guba’s (1985) second criteria of trustworthiness is transferability. 
Transferability is ensuring that the findings have applicability in other contexts. To do 
this, the researcher will interview and probe for thick descriptions of the Juvenile 
Probation Officers experiences and understandings of FFPS implementation. By 
describing a phenomenon in sufficient detail one can begin to evaluate the extent to 
which the conclusions drawn are transferable to other times, settings, situations, and 
people (Lincoln & Guba, 1985; Sharma, 2004). It has been duly noted by this researcher 
that transferability receives criticism from quantitative researchers who argue that 
qualitative research is not generalizable or transferable.
Lincoln and Guba’s (1985) third component of qualitative research is dependabil-
ity, which is showing that the findings are consistent and could be repeated in other set-
tings with similar participants. To ensure the data and analysis, this researcher will take 
Lincoln and Guba’s (1985) suggestion of utilizing external audits, which involves having 
a researcher not involved in the research process examine both the process and product of 
the research study. The purpose is to evaluate the accuracy and determine whether or not 
the findings, interpretations, and conclusions are supported by the data. 
Finally, Lincoln and Guba’s (1985) fourth component of qualitative research is 
confirmability. Confirmability is meant to guarantee the degree to which the findings of a 
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study are shaped by the respondents and not by the researcher’s own bias and interpreta-
tions. According to Sharma (2004) confirmability is difficult to achieve in qualitative 
studies because it depends on values and is subjective. Boyatizis (1998) states that one of 
the major threats in conducting thematic analysis is the researcher contaminating the find-
ings by projecting or attributing to the study their own emotions, values, and attitudes. 
Preventing contamination of projection is helped by sticking close to the raw written 
notes and transcripts, and code the raw data consistently. Lincoln and Guba (1985) also 
suggest that the researcher develop a reflexive journal. This type of journal has the re-
searcher make regular entries about each step in the research process. In these entries, the 
researcher records methodological decisions and the reasons for them as well as the lo-
gistics of the study. In addition the researcher records reflections upon what is happening 
in terms of his or her own values and interests and possibly develops an awareness of his 
or her own biases and opinions. This diary keeping kept further of this type is often very 
private and cathartic (Lincoln & Guba, 1985).
CHAPTER FOUR
Results
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Introduction
This case study examined the Juvenile Court Counselors’ (JCCs), the Community 
Justice Managers’(CJMs), and Senior Managers’ self-reports on their experiences with 
the implementation of FFPS core components and their perceptions on the advantages 
and disadvantages of FFPS as a case management model at Multnomah County Juvenile 
Services Division in Portland, Oregon. Observing and examining the self-reports of the 
participants' experiences with FFPS and the participants’ perceptions on the individual 
and organizational factors that facilitate and preclude program fidelity will assist 
informing change necessary to improve FFPS program fidelity. Further, studying their 
experiences may help other community corrections professionals to have a better 
understanding on the individual and organizational-level factors that are necessary to 
facilitate successful implementation and sustainability of FFPS in other juvenile justice 
agencies.
The core components of FFPS include: JCC delivery of FFPS to county youth and 
families, JCCs complete FFPS service and case plans, JCCs ensure youth and families 
complete Balanced Alliance forms, JCCs and CJMs attend FFPS consultations sessions 
that are principally conducted by the CJMs, CJMs coach and mentor JCCs, CJMs 
complete GRM quarterly (30-item form that records the model adherence and 
competence of JCCs in all three phases), CJMs observe each unit JCC’s family sessions, 
and CJMs listen to digital recordings of each unit JCC's family sessions.
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This study addresses the following research questions:
1. What are the Juvenile Court Counselors’, the Community Justice Managers’, and the 
Senior Managers’ opinions and experiences with the implementation of FFPS core 
components?
2. What are the Juvenile Court Counselors’, the Community Justice Managers’, and the 
Senior Manager’s experiences of what individual and organizational factors that assist or 
impede the implementation of FFPS?  
3. What are the Juvenile Court Counselors’, the Community Justice Managers’, and the 
Senior Managers’ opinions on the advantages and disadvantages of FFPS as a case 
management model?
Discussion of Themes
Five themes emerged from the aggregation of the observations of the consultation 
sessions, the observation checklist, and the transcripts and written notes of the JCCs, the 
CJMs, and the Senior Managers. Depending upon the purposes of a qualitative 
evaluation, themes can emerge inductively (Charmaz, 2000; 2006) and deductively from 
the program literature (Patton, 2002). The themes that emerged included the core 
components of FFPS implementation and the individual and organizational-level factors 
that assist and preclude FFPS components from the observations and self-reports of the 
JCCs, CJMs, and Senior Managers. The themes also include the JCCs opinions and 
perceptions on the advantages and disadvantages of FFPS as a case management model 
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and their recommendations on how to address remaining individual and organizational-
level challenges. These themes were as follows:
1. FFPS implementation is facilitated by JSD’s culture and its resources.
2. FFPS advantages as a case management model.
3. FFPS disadvantages as a case management model.
4. FFPS implementation of core components is challenging.
5. FFPS requires organizational and individual-level changes 
FFPS implementation is facilitated by JSD’s culture and resources. This theme 
revealed that Multnomah County Juvenile Services Division is a culture rooted in 
rehabilitative approaches and is always the “first” among juvenile justice agencies to try 
new innovations. The interviews and observations answered one of the research areas, 
“What organizational and individual-level factors assist or preclude implementation?” In 
discussing culture and innovation, some JCCs mentioned that the educational level and 
training of the staff helps FFPS implementation. Moreover, the JCCs' offices have 
numerous IT resources, such as laptops, computers and cell phones to complete FFPS 
paperwork and schedule appointments with families while out in the field. 
  CJMs, JCCs, and Senior Managers indicated during the interviews and during 
Functional Family Probation Services consultation sessions that they believe in applying 
rehabilitative approaches toward the county’s youth and families. CJMs and JCCs 
indicated that despite their simultaneous role as a social worker and court officer 
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accountable to public safety, most of them foremost consider themselves social workers 
and have bachelors and graduate degrees in social work, counseling, criminal justice, 
psychology, and education. Some JCCs indicated that they were already providing similar 
services to FFPS, such as using motivational interviewing skills with families in the 
home. One JCC confirmed:
I mean we have always been in the home, we have always worked with families, 
so this is not uncommon for us, but for some other folks [other JCCs] it is 
uncommon. Not much of a change for us with FFP. I’m still using a lot of MI 
[motivational interviewing]. We got trained on MI [motivational interviewing] a 
couple years ago. Honestly, it was just about learning the verbiage.
A few CJMs, JCCs, and Senior Managers indicated that because of tight budgets 
and the need to reduce recidivism, JSD needed to look toward “new” and “different ways 
of doing business.” Staff indicated that FFPS was thought to be suited for JSD. One CJM 
indicated that the JCCs and CJMs have the education, background, and experience giving 
them the ability to deliver FFPS and to understand and grasp its goals and principles. In 
other words, JCCs and CJMs were expected to easily learn and acquire the skills of 
FFPS, and FFPS would easily be incorporated into JSD's culture and structure. One JCC 
pointed out:
We have a very talented, intelligent group of people here who have educations in 
counseling, psychology and social work. Most of us even have master’s degrees. 
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We are here because we know locking kids up doesn’t work, what works are 
practices rooted in treatment. The county does provide us with laptops, phones, 
offices, and cars to reach out to these families. We just have some more kinks to 
work out.
A CJM affirmed:
The fact that we do not have an agency culture that is correctional . . . Well, if you 
[an agency] are very correctional, it [FFPS] will not work. Like I have one family 
that is from California and that state is very correctional. I just can’t imagine how 
they are doing FFPS in LA with guns, and to my understanding it is mandatory. 
FFP is not forced on our families. If they don’t want it, we won’t force it, it 
doesn’t happen though. Still, in Caly, they go into people’s homes with guns. We 
don’t do that, we’re really social workers and this is what we do.
Other JCCs and CJMs indicated that Multnomah County is forward thinking and 
most of the time is the first to implement and make changes. One JCC joked:
We always have to be the first. I get tired of it sometimes. I mean people from all 
over come to see how we do things. We not too long ago had people from New 
Jersey looking at how we do things here.
A few JCCs and CJMs indicated that to make changes strong, supportive 
leadership is crucial. CJMs and JCCs commented that their leader believes in FFPS and 
has hosted meetings for all staff at all levels to discuss how to improve FFPS 
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implementation. Further, JSD leadership, and for some, staff belief in the model helps 
JCCs and CJMs who want to make  it work. One CJM stated:
Christina [the Assistant Director of JSD] believes in FFP and has been a 
cheerleader for us. There a lot of us who agree with her, but it will take time and 
resistance from certain people we did expect to happen. So unfortunately, not all 
of us are on board, but they're not on board because they are just burnt and have 
been doing this a long time. It's not that they don't believe in it [FFPS]; it's just 
that FFP is extremely time consuming and demanding. 
One Senior Manager added:
We have been suffering budget cuts for a long time, but it is time for us to do 
more, everyone is doing more these days to show we are worth our paycheck or 
we’ll be let go. It’s not as bad as some people claim, yes, it is more work. But my 
worth is how I can reduce recidivism and increase public safety that is how I view 
it. Those, which are few of us, only want to still only do check-ins.
One JCC explained:
We’ve been experiencing budget cut backs for the last ten years here [at JSD] also 
especially out in the community and in services. This is the county’s way to try to 
give the youth and family, hopefully, something. You can’t reduce recidivism 
without giving them [youth and families] help.
All JSD staff indicated that FFPS requires agencies to have the technology to keep 
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up with FFPS case plans and paperwork requirements. FFPS paperwork helps JCCs stay 
focused on program fidelity and the goals and themes that each family needs to work on. 
Prior to implementation, JSD had desk top computers, laptops, county cars, and cell 
phones for all its JCCs, CJMs, and Senior Managers. These technologies save time and 
keep paperwork up-to-date.  A JCC added:
Because at times I can't get everyone together, we've used our cell phones to 
include all family members. The laptops took time, but using the laptop is the only 
way I can keep up with my work. We wouldn't do well without them. Ya can’t get 
back to the office to do your work; you’re on the road a lot.
FFPS advantages as a case management model. This theme answers the 
research question, “What are the advantages of FFPS as a case management model?” 
Most JCCs explained that most families appreciate the JCCs helping them and it gets the 
parents to parent and be part of the court process. Other advantages include the JCCs can 
better address the needs of the youth and family by entering the environment and home 
that the youth comes from and who will be returning after detention or placement.
JCCs indicated that many of these families live in extreme poverty and realize 
they need help. JCCs and CJMs indicated that working with families in the home allows 
them to better address the youth’s delinquency. A JCC elaborated that families do 
appreciate the services:
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Many of these families live in such extreme poverty and circumstances, experi-
ence joblessness, drug & alcohol abuse, and domestic violence. It’s hard for them 
to get out from under. With FFP, well most families love it, they like us coming in 
and helping them out in the home. They also like how they don’t have to come to 
juvenile. It saves them time and money for them on gas and transportation. This 
also helps me know what’s going on in the home and I can help the youth better 
that way . . . the youth is more compliant because the youth knows I’ll be coming 
around.
One JCC stated that all families are different, but for the most part FFPS is effect-
ive and has observed improvement in family communication and functioning. Many 
JCCs indicated that they do see the family relationships improving.
I do see a difference; I see family communicating and understanding each other 
more. If we can get them communicating, the family is not so defensive. When 
they do get defensive I can break that so they can hear each other more, that’s 
great. With one family they are always arguing, so with this [FFPS] is getting 
them see a different kind of communication.
Moreover, JCCs and CJMs stated that FFPS is effective for families struggling 
with mental health and substance abuse issues. One JCC illustrated:
Everyone benefits from FFP. Even with families with high mental health and A & 
D issues, our people still benefit. I have a case where the dad is an alcoholic and I 
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couldn’t engage him before 10:00 a.m. Now I get there before 10:00 a.m. And he 
can see the connection he has with his daughter and how and what he does im-
pacts her. I also have other families with serious DV and mental health problems.
The other benefit of FFPS is that it ensures parental accountability and engages 
parents in the court process. Often JCCs emphasized that they feel like they “parent” their 
kids on community supervision. At the same time, the juvenile justice system in the past 
pulled the youth away from the family or did not include the parent’s in the court process. 
From this investigator’s observations, most parents assume that probation officers and the 
bench remove the youth from the home or take sole responsibility of a youth. One JCC 
thought:
The system in the past separates families, and sometimes they do need to be sep-
arated, for example the youth was abused or mom and dad are junkies. Yet, what 
caused the delinquency comes from the home and I can address what’s going on 
the home to prevent future delinquency. If ya just pull the kid out of the home and 
not deal with the problems in it . . . well, the kid is only going to eventually go 
back into the home anyway, well at least sometimes. This gets parents engaged in 
the youth and in their problems. This also makes parents accountable to the youth 
and gets them involved in the legal process. Too often we are only working with 
the kids and parents expect us to raise their kid. No, we get the parents to parent.
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However, a family that is struggling and that doesn’t get along is tougher to work 
with. It takes a lot of work on the part of the JCC to get the family communicating. A 
JCC explained:
The families are using the FFP language, it is helping them and I do see a 
difference; however, families that are more chaotic, hate each other, are constantly 
in crisis they eventually fall apart with or without FFP, there was already years of 
damage, but we are at least supposed to try, and my CJM understands, and that’s 
o.k.
Another JCC briefly gave a story of a family:
This family did eventually fall apart, mom, living with a boyfriend and her kid [on 
probation] was trying to quit the drugs, but bio-dad admitting to liking his drugs 
still and was not willing to give it up. When mom could not take care of her kid 
anymore, she just split and abandoned her kid. FFP was not going to work with 
this family, they just either didn’t want to or just couldn’t.
One JCC expressed concern that she was not doing the model correctly when her 
families were still falling apart:
Ya know, we’ll never say it, even to each other in this building, but we all know, 
even those of us who been here a long time that when families quit and can’t get it 
together . . . I think there is a sense of blame [JCCs blame themselves]. But at 
least being in the home I can better address the needs of the youth and family and 
                  105
hopefully keep the kid from trouble and get the parent to parent.
A few families have not wanted the JCC in the home, but were still open to see the 
JCC. Instead a few JCCs are meeting entire families in public locations, such as in a fast 
food restaurant, Burgerville. Some JCCs indicated that families are embarrassed by their 
home conditions. JCCs are advised to still work with the families even if it is not in the 
home. One JCC said:
It is rare that families don’t let us in the home. I’m o.k. with meeting them in a 
public place if they want. We are allowed to do that and I find that delivering FFP 
is just as effective. I think it is effective because we are supposed to match to the 
family. [matching is a FFPS principle]. FFP won’t work if they don’t want me in 
the home, it works best when I meet them on what they need and want. That’s just 
commonsense.
The FFPS model requires that all the JCCs use its skills and techniques. However, 
despite FFPS having its own skills and techniques, JCCs indicated that the model is 
flexible. JCCs and CJMs have been trained that they are a required to meet families a 
recommended amount of times at each stage. However, depending upon the needs of the 
family, the model allows for more or fewer meetings. One JCC stated:
Yes we do have more paperwork and I’m on the road more, but the model [FFPS] 
like our [FFPS trainer] says and my CJM says, the model is flexible, I mean 
we’ve got a lot of flexibility during the phases and as long as you use the skills. I 
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don’t feel that I’ve lost my independence with this model. I am still using some of 
my own style I use along with FFP. I got more work, but I still got my flexibility 
and independence. Our CJMs know we need that.
FFPS disadvantages as a case management model. This theme answers the 
research question, “What are the disadvantages of FFPS as a case management model?” 
A few JCCs and CJMs have mentioned the disadvantages of delivering FFPS, such as 
lack of family responsivity, concern over safety issues out in the field, concern over 
increased workload, increasing burnout, and concern about working late nights. JCCs that 
were cynical and who deemed their responsibility primarily correctional expressed 
concerns that some families are so chaotic that FFPS is not enough and they expressed 
they are too busy to deliver a intervention that is too short to help families who suffer 
from years of multiple problems. JCCs added that it would be a waste of much needed 
time, and even so, not all families want to change or be responsive to the model or any 
model delivered by a JCC, a family therapist, or anyone. JCC poignantly stated, “I think 
it is really a neat model, family models we are told are supposed to work, well, good, 
then give these families to someone who is not as spread thin as me, they deserve more 
than just a PO to give them counseling.” Other JCCs were concerned that some families 
are just not willing to change, but stated that management and CJMs are aware that FFPS 
is not for everyone. One Senior Manager stated, “We know it will not be for everyone, 
but we at least we got to try.”
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One disadvantage is that the dual nature of JCCs as court officers and social 
workers delivering FFPS in the home can be conflicting.  Many JCCs like the dual role 
that is encouraged at Multnomah County Juvenile Services Division. However, for some, 
there is  conflict especially for those who work in the RISE, formerly the gang unit. A 
couple JCCs indicated that their primary role is enforcement of court mandates and 
public safety. One JCC complained:
Family counseling is a whole new ball game. They tell us it’s not family 
counseling that it’s a case management model . . . If I have to go into the home 
and get people to talk. Well, THAT is family counseling. THAT takes a lot of time, 
which I don’t have. My job is public safety. If my kid goes out and shoots 
someone or is on the news, I feel awful. If the county wants youth in family 
counseling, then the court needs to make it mandatory that kids and their moms 
and dads go [to family counseling] to an experienced family counselor.
Another JCC understood the conflict that the other JCCs suffered:
I like the model, I see improvement with my families, but for those who work in 
the gang unit, that gonna be harder for them because those kids and families are 
high-risk and high-needs. AND ya got safety to think about. Using FFP with those 
families, I don’t know, time will tell. 
One JCC insisted:
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I understand why FFP was chosen. We understand that family-based interventions 
'work.' We had to do something that was better than before. However, FFP appears 
to be a great model, but when you go into the home and deliver a model similar to 
therapy and gain the trust of the family, but when the family is so chaotic, and bad 
for the child and you have to pull the kid out of the home. Well, you just destroyed 
their trust. The JCCs are struggling with that. We are just told that the JCC failed 
because the kid gets pulled out of the home. Nonsense, the purpose of FFP is to 
make parents more accountable and for them to learn how to deal with their own 
problems. Still these families are the highest of the high, sometime no matter what 
we do, the family just can't get it together, with or without FFP.
JCCs knowledgeable of other JCCs who find that applying FFPS and then having 
to pull the youth out of the home could destroy the trust of the family suggested that it’s 
possible to continually keep the trust of the youth and family if the JCC applies the 
balanced alliance technique and be upfront with the family initially. A JCC explained:
If you explain to the family up front your role and that you are there to help, and 
are up front with them that you are also there to increase public safety . . . well, 
that is where you begin building trust.
A JCC commented that the model is meant to make youth and parents more 
accountable, but no matter what skills and techniques used, some JCCs think that the 
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model makes the family more dependent on the JCC and not accountable and responsible 
to the youth or the Court. One JCC lamented:
It's a shame; the odds are piled so high against them. Still, I feel no matter what I 
do I am enabling poor parenting. By me going to their home, it means they don’t 
get out of bed to get to JSD, I gotta do it. Also, the parents are dealing with their 
past abuse and their own criminal history. It is like an uphill battle. I think the kids 
are getting more out of it than the parents. Occasionally kids do embrace making 
positive choices, so the FFP model is helping them. The kids realize that they 
don’t want to be like their family. I'm worried that no matter how much I improve 
on FFP, I'm still not making parents accountable for his or her youth’s behavior. 
We are going into the homes, so parents can stay at home and not get out of bed. 
I've even noticed the other JCCs get discouraged when families still fall apart after 
doing months of FFP with them. We're exhausted and FFP doesn't work for all 
families, especially these really high need people.
 Another JCC pointed out that not only had the workload increased but now the 
JCCs have to work with both the parents and the youth, which increased the workload 
and caseload more. Also, JCCs indicated that not all parents want to be included in the 
process. A JCC said:
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Now I have to deal with both kid and parent. Before I only had to work with the 
youth, even I said to the parents before ‘they are not the ones on probation.’ Now 
parents complain that they are not the ones on probation so why do they have to 
deal with it. What I learned was to get the parents involved as my second set of 
eyes. I mean it can be hard working with nasty parents, but it beats me searching 
for kids. It’s still more work though.
Interviews and observations of FFPS consultation sessions revealed that using the 
skills sets and principals of FFPS, such as maintaining a balanced alliance and 
facilitating communication between the youth and parent, parental dependence on the 
JCCs will diminish. However, staff indicated that FFP is not for all families. Some JCCs 
during FFPS consultation sessions stated that the home environment is unhealthy and a 
youth keeps running away from home. A JCC complained:
I'm told that as long as I do what FFP says for me to do with these families they 
will get better, well, it doesn't work for as many as we were told it would work 
for. Same ole, same ole. I'm told I ain't doing it right, well, fine. I'll work with 
families where it does work.
Another JCC agreed:
The balanced alliance and getting them to work together and work out their stuff 
does help, but it’s still hard to get these parents who struggle for so long and who 
have developed poor parenting skills, which is generational. To get them to 
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change, and parent effectively . . . well they learn from their parents how to parent 
poorly, it takes a long time, but I still don’t think FFP is for all families.
This investigator noted during FFP consultation sessions and interviews with 
JCCs that family functioning and communication is improving, but some JCCs stated that 
anecdotally they are still doing the same amount of probation violations. One JCC stated:
My families do appear to be functioning better. Still, I think I am doing the same 
amount of probation violations. I'm not sure. R & E will figure that out for us. 
Well, they're not getting worse. The ones that do really well, well, you just don't 
see them or they don't need you as much anymore. That is the purpose of FFP is to 
get them to solve their own problems, make parents accountable to their kids, and 
not rely so much on the JCC.
One JCC expressed concerns about non-FFP youth:
I have both FFP and Non-FFP youth. My non-FFP kids are getting “short-
changed.” I'm seeing families whose kids are still in their homes, but kids who are 
in placement or in a proctor or DHS homes I'm having a harder time getting to 
them. They need help too. We’ve been depending on our interns to see our kids 
[who are not with their families].
Another JCC expressed that they have less time to get to know the youth 
individually and find out what's really going on with the kids.
One JCC lamented:
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I used to have the kid come in and talk. I’d find out what was going on with him, 
especially working with gang youth, ya need  information, intel on what's going 
on, now that I go in the home it's hard to bring up what's going on with the kid in 
front of the parents, the kids just clams up. . . .Also, for boys they’re not gonna 
talk about boy things in front of their moms. No way. I still gotta see these kids 
without mom, especially an over-bearing mom.
Another JCC said:
I have this obnoxious parent that won't let the kid talk. FFP is to get everyone to 
talk to each other, but she won't shut up, and I don't think the family is truthful on 
what is going on. When I get the kid alone in my office I can find out what the kid 
is struggling with and what their problems are. Me going into the home with this 
family is not helping this kid. I’m supposed to do the balanced alliance, but this 
woman is VERY obnoxious. FFP won’t do.
Another JCC commented:
I know right now we’re trying it out and all families are different, but really, it’s 
not really that effective for the really, really high risk families we’ve got. The 
parents just continue poor parenting and enable their kids. There are continual 
uses of drugs and alcohol among the parents. Parents are dealing with their own 
past abuse and some their own criminal history. It’s an uphill battle. It’s not 
beneficial across the board. We need to better assess who will be good for FFPS 
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and who won’t. I want to help youth, but this is NOT making parents accountable 
like people want, We go in and parents think it is great, ‘I don’t have to parent my 
kid.
From the interviews and observations sessions, JCCs indicated that few families, 
but not most families on their caseload are not responsive. During FFPS consultation 
sessions, the CJM and other JCCs brainstorm what other skills and techniques the JCC 
can employ. CJMs encourage the JCC to try again and other JCCs offer emotional 
support. The purpose of these sessions is for the CJMs and other JCCs to offer feedback 
and coaching so as to improve model competence of the unit. What also has been noted 
by this investigator during these sessions is that these sessions give JCCs time to vent, 
relax, and seek support from other JCCs delivering FFPS in the unit. Yet, JCCs express 
that their families are still struggling. 
Another issue with FFPS is that it requires JCCs to visit the youth and families in 
their homes. Sometimes these homes are in areas where a JCC may perceive as unsafe. 
Several JCCs and a few CJMs expressed that for some FFPS raises safety concerns. JCCs 
explained that several of them are women, who have limited knowledge of the use of 
force, and because of FFPS they are working in the night late. JCCs and CJMs stated that 
self-defense training should be mandatory. JCCs suggested that JCCs should go to family 
homes in teams, but said because of workload they would not be able to visit homes in 
teams frequently. A two-day self-defense training was mandatory during the first year of 
                  114
implementation. This investigator attended the two-day trainings. One JCC expressed 
concern:
We go into homes and neighborhoods that are unsafe; we are too busy to go out as 
a team. Because we go into the homes we should have similar adult side safety 
protocols.
Several JCCs indicated that safety protocols that are required in the adult 
probation side should be mandatory across all units at JSD. One JCC indicated:
My CJM does not make me go into homes that are unsafe and my CJM goes with 
me if I feel unsafe. However, this should be mandatory across all the units, other 
CJMs don’t take safety seriously and are jeopardizing the safety of their JCCs by 
denying that this job is not dangerous.
Those who work primarily with gang-affiliated youth expressed the highest 
concerns.
One JCC stated:
Of course we have to worry about safety. For example, I got a youth’s mother that 
was shot at. I have a whole family involved in a gang and they have had their 
homes attacked. When I’m in the home doing FFP I’m in my vest. I am sitting on 
the couch facing the door and looking for exits. Our unit only got vests two years 
ago and we don’t have many of them. Now that this unit is growing we need more 
vests and more protection.
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Other CJMs and JCCs argued that going into the home is part of the job and that 
none of the clients have ever harmed a JCC. It is part of the job and they know the risks.
One JCC reasoned:
It’s part of the job, we go into the homes, we take risks, I’m not afraid; I just don’t 
think about it. There is more of a likelihood of getting mugged out in the street 
than being harmed by one of my kids and families. They are not going to hurt me. 
They WILL go to the Oregon Correctional Facility if they harm any of us.
Many JCCs with smaller caseload sizes have managed to deliver FFPS with the 
time and dosage that is required. However, JCCs with larger caseload sizes, especially in 
the RISE unit have stated that it is difficult for them to provide the dosage and the time 
required for each phase. Moreover, because of court responsibilities and scheduling JCCs 
state that the only time to get all family members together especially when youth are in 
school is at night.  One JCC stated:
We don’t do FFP as often as we can and we are working into late nights, for that is 
the only time you can get all family members together. Kids don’t come home 
from school until after 2 or 3 during the school year. During the summertime it is 
easier. Still, with my workload, travel time, court hearings, court paperwork, FFP 
paperwork, and school visits, there is just not enough time in the day to do FFPS 
the way FFP requires. I maybe at most I can do 1 to 2 FFP a day.
Another JCC indicated:
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Biggest issues is time with FFP.  The paperwork and you’re on the road a lot. It’s 
crazy, got to get the car, got to check it out, get gas, and then some days you’re 
going to Troutdale, some days going to Northeast then Southeast. I think that is 
probably where people feel so stressed. In the old days we had centralized 
caseloads, where one would cover the northeast, or in just in one area. Now we 
are spread out everywhere.
One JCC suggested:
I’m really organized, yes, and I get to use the skills. There are some units where 
their caseload sizes are too big, but they also need to get more organized. I got 
some weeks I’m running around like a crazy, and then other weeks I got a handle 
on it. Just depends on organizational skills.
Another issue is that at times, it is difficult to get all family members together at 
the same time. FFPS requires that all family members be together during FFPS sessions. 
One JCC stated:
You know it is still hit or miss, sometimes its only one mom or one dad, and more 
or less the siblings have not been invited, sometimes a sibling will still sit in. As 
long as you have a kid and a parent. We can count it. No matter what or who is at 
a session, I use the FFPS techniques.
FFPS implementation of core components is challenging. This theme answers 
the research question, “What are the JCCs and CJMs experiences with implementing 
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FFPS core components?” For organization and reading ease, this theme was divided into 
sub themes that provide data on each FFPS component. The sub themes include: JCC 
self-reports on competency, CJM coaching and monitoring during consultation sessions, 
FFPS case plans and paperwork,  Global Rating Measure (GRM), and Balance Alliance 
Questionnaire (completed by youth and parents). As written in Chapter One, JCCs and 
CJMs learned FFPS skill sets and techniques during training and the JCCs deliver the 
model the recommended required amount of time and dosage. The JCCs have the youth 
and family complete the Balance Alliance form after the first 30 days of FFPS services. 
CJMs provide coaching at consultation sessions, rate JCCs quarterly on the GRM, and 
CJMs are required to observe and listen to recorded family sessions.
JCC Self-reports on Competency
 One of the limitations to this study is that this investigator does not have 
experience in FFPS to observe and rate the JCCs' delivery of FFPS during family 
sessions. The literature recommends that experienced FFT/FFPS counselors can rate the 
competency of counselors delivering FFT/FFPS during consultation sessions (Sexton, 
2011). This theme uses the self-reports of the JCCs on their perceived competency.  Other 
JCCs indicated they forget the stages and have to refer back to the manual sometimes. 
One JCC stated that working in teams helps:
I sometimes work with another JCC and while we drive to the home we talk 
together about the family's theme and we discuss what FFP techniques we'll use. I 
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mean, using 'noble intent' and 'reframing' is easy,  just other stuff can be hard on 
knowing when to use it. I sometimes use must MI, MI gets them to talk.
JCCs that still struggle with learning the model blame the infrequent consultation 
sessions and the resistance from others who do not attend the sessions or contribute to the 
sessions. A JCC stated: I can't get it when we're all not there to talk about it so we can get 
coaching and train each other, these FFP meetings are just turning into case staff meetings 
. . . if we need to learn FFP why don't we just combine FFP and case staff meetings. I feel 
like they are a waste of time.” Few JCCs indicated FFPS is just motivational interviewing 
and state the CJMs are running their FFPS consultation sessions differently and because 
of that the JCCs are learning it differently. One JCC opined, “It's just motivational 
interviewing, not a big deal, and the 4 CJMs do it different. I am still required to go and I 
go.”
This investigator observed that two of the units out of the four have meetings 
weekly and are attended by most unit JCCs and the CJM.  This investigator prior to this 
study, attended FFPS trainings, FFPS consultations in the first year of implementation, 
and delivered FFPS with fellow JCCs. Despite this investigator still learning FFPS, other 
JCCs indicated and this investigator noted that when CJMs are present they do have 
different approaches to running their FFPS consultation sessions, yet their coaching is 
helpful and effective.  A CJM was aware that JCCs consider FFPS as only motivational 
interviewing and stated, “FFP is not MI, MI is a great technique and can be used, but FFP 
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has phases, matching and balanced alliance is one of the essences of FFP.”
When this investigator probed further on the JCCs perceptions on how they were 
performing using the “balanced alliance” principle statements were mixed. As defined in 
Chapter One, the balanced alliance principle requires the JCC to not take sides with the 
youth or parent. One JCC stated:
I think I'm alright, but when the kid is screwing up and bossing the parent around, 
or the parent is verbally abusive to the youth, it can be hard, but it can be done. I 
talk to the other JCCs or my CJM on how to do it better. Our ratings that we saw 
last year showed we were doing pretty good, but a lot of us are still working on 
the balanced alliance.
CJM Coaching and Monitoring during Consultation Sessions
Within this theme the JCCs and the CJMs indicated that the JCCs and CJMs are 
progressing and learning the model, but a huge barrier was the lack of the ability for all 
JCCs to attend the FFPS consultation sessions. Moreover, this investigator noted from 
observing FFPS consultation sessions CJM differences in mentoring and coaching FFPS 
skills and principles. Further lack of attendance of JCCs in some units occurred and other 
units were not having the sessions at all. However, as noted earlier, when CJMs were 
present, CJMs demonstrated they grasped the skills and techniques and were effective. 
One CJM said:
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Yes, my staff is progressing. At first it took time to get used to some of the 
techniques. I even had to tell the JCCs not to spend so much time with families, 
telling them exactly what they should be doing in the home to save time. Though, 
I have noticed that in other units some still need to hone their skills in reframing, 
pointing, sequencing. Reframing can be difficult because if the family is fighting, 
it's hard to do a correct reframe to get them to stop fighting. Others just don't seem 
to be getting it. We did know that this would happen.
A JCC added:
I feel like I got a handle on it, but FFP takes time to learn. Most of us got it, 
they're just a few that are struggling, we all gotta help them get here.
This investigator asked how the JCCs could improve their competence in 
delivering FFPS.
One JCC suggested:
FFPS is hard work and everybody is learning it at different speeds, but that's 
because we need our CJMs to be consistent on providing coaching and feedback. 
People need to go to the FFPS consultations sessions.  I know some CJMs are not 
holding weekly sessions. People are getting pulled to do other duties and not 
going to the sessions. Ya can’t learn it unless if you don’t get feedback and talk 
about your cases. I even need to go back into the manual to check what I am 
supposed to be doing. The CJMs need their workload reduced too.
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For some JCCs the change had been difficult, for many JCCs have grown accus-
tomed to applying their own techniques. Further, this investigator noted from observa-
tions that CJMs and JCCs are struggling to find the time to attend weekly FFPS consulta-
tion sessions, and sometimes FFPS consultation sessions are canceled because of lack of 
attendance or the CJM cannot attend. CJMs indicated they struggle with finding the time 
to coach and mentor JCCs as well. Sometimes units held meetings without the CJM 
present and JCCs that were regarded by the unit as the unit JCC superior at delivering 
FFPS would run the meetings. Some JCCs indicated that the sessions are important to im-
prove upon the model; others indicate they are too busy and that the sessions are not help-
ing because CJMs who are required to provide mentorship and coaching are still learning 
it themselves. As one JCC said:
FFPS is hard work and everybody is learning it at different speeds, but that’s be-
cause we need our CJMs to be consistent on providing coaching and feedback. 
People need to go to the FFPS consultations sessions. I know some CJMs are not 
holding weekly sessions. People are getting pulled to do other duties and not go-
ing to the sessions. Ya can’t learn it unless if you don’t get feedback and talk 
about your cases. I even need to go back into the manual to check what I am sup-
posed to be doing. The CJMs need their workload reduced too.
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CJMs suggest that their workload be diminished to focus more on FFPS 
mentoring and monitoring. To date, JCCs highly skilled at FFPS are assisting CJMs 
coach and mentor other JCCs. One CJM said:
I am not perfect I am doing the best I can to give JCCs feedback and coaching. 
They're getting it. I get to see how they are doing. We’re all getting there.
A CJM worried:
Besides providing coaching and feedback during the consultation sessions, I have 
to listen to the tapes of JCCs during family sessions, I have to observe family 
sessions, and keep up with the JCCs paperwork, I just don't have that kind of time. 
I've got too many other duties that are non-FFPS. The County should cut out some 
CJM responsibilities and make FFPS a priority so I can get the JCCs delivering 
the model consistently.
FFPS Case Plans and Paperwork
The purpose of the FFPS family service plans and paperwork are for the JCCs to 
track and document their model adherence. JCCs during the engagement and motivation 
phase work on the family service plan. JCCs are to meet the family within the first 10 
days of the engagement and motivation phase two to three times. The family service plan 
is to keep the JCCs focused on a family’s themes and goals.
A JCC said:
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You go to the house you have one to two meetings in the engagement and 
motivation stage and work on the service plan. This keeps the family motivated 
and so they understand that meeting the goals of the plan will reduce conflict and 
chaos. I treat it like a contract with my families. From what I hear others [JCCs] 
use it differently.
 JCCs stated that there is too much FFPS paperwork that does not help them. One 
JCC stated that they do not have time because of other duties to complete the FFPS 
paperwork in a timely manner.
One JCC indicated:
Now I gotta do both FFPS paperwork and case notes in JJIS. Both don’t help me. 
Just fill it out, when I get around to it or when my boss [CJM] tells us she’ll be 
looking for them. I get behind. It helps you adhere to the model, and what to do 
for each session, but I just fill it out. It doesn’t tell me what to do next. The 
consultation sessions help me figure that out. My CJM is a great coach and gives 
me feedback, that's what we really need.
Another JCC stated that the paperwork does have them adhere to the model better 
and stick to the goals and themes of what the family needs.
A JCC said:  
FFPS family plans help me stick to the goals of the family at hand. It reminds me 
of the themes and goals I need to work on for each session. Once ya get your 
                  124
time skills down, it doesn’t take long to do while on the road or in a coffee shop. 
For me my plans help me stick to the model. Can’t remember all the tools I have. 
But, no I can't keep up with it, I'm constantly behind.
Global Rating Measure (GRM)
The GRM is filled out by the CJM to keep track and ensure JCC model adherence 
and competence. JCCs expressed concerns that CJMs are not skilled enough and are not 
accurate in how they rate each JCC. One JCC said:
My unit is fine, but we JCCs in all units have noticed that the CJMs are not 
providing consistent feedback and coaching. Well, they’re still learning it 
themselves. That's another thing, the Global Rating Measure. Only some of the 
other unit JCCs know how they are being rated on the GRM by their CJM. I don't 
even know how I am rated. It bothers some us being rated on how we are doing 
when the CJMs are still learning it.
Another JCC indicated that they do know how they rated, “Oh, I know my rating, 
my CJM tells me. Because of the GRM I know that I am improving.”
The CJM's were asked what they thought about the GRM. One CJM stated:  
The GRM is a great way to keep track, monitor, and keep a record of the feedback 
that we give to the JCCs. It's an excellent tool. The JCCs should not worry, the 
GRM is meant to be used as a learning tool. The CJMs have had training on how 
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to become more consistent when we rate our unit JCCs to be fair. We're getting 
there.
Balance Alliance Questionnaire
Another form that is used to monitor JCC model adherence and competence is the 
Balance Alliance Questionnaire.  Two Balance Alliance Questionnaires are given, one to 
the youth and the other to the parents to complete after the JCC begins FFPS services 
after the first 30 days. One JCC indicated, “the parents and the family don’t get it, they 
don’t understand why they are rating us.” Another JCC complained:
It's very awkward to have them fill this form out while they are in front of you 
[me, the JCC]. I wish we could just mail them out or have someone like interns 
just call the families. Well, I know if we mailed them out, we'd probably never get 
them back. Also 30 days is too soon, it takes quite a few weeks to build trust and  
rapport with a family.
Another JCC, who is bilingual, said that we need them written in Spanish for 
parents who can read Spanish.
Sometimes I have to read the questionnaire to them because they cannot speak 
and read in English. Well, not all of them can read and write in Spanish either. 
Still I have to interpret for them. It may take an hour for me to explain the 
questionnaire to Hispanic parents, it’s really uncomfortable. Of course they are 
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going to say I am doing a great job because I'm sitting there interpreting right in 
front of them.
Another JCC said and made a recommendation:
It's weird when English speakers [English speaking parents on caseload] don't 
even understand the point of it. Sometimes, they don't understand a question and I 
have to explain it to them . . . I guess this is the only way we can get real feedback 
from the families. We need someone to interview the families and see how the 
families feel.
Another JCC stated what his CJM told him:
My CJM tells me that the balance alliance questionnaire form is helpful and the 
county needs them, but I haven't seen my results yet. I think some JCCs just stopped 
giving it to the youth and families. They just forgot about it. I'd like to get feedback 
on how my families are rating me. What's the point of asking clients to rate me and 
then I don't know how I am rated. Last time at a meeting, we did see the balance 
alliance results, but they put all the JCCs together. I want to know mine.
The CJMs were provided more training in September 2012 on how to better complete 
the GRM to increase CJM inter-rater reliability. CJMs attended one day training on how 
to complete the GRM and how to coach and mentor more effectively. To date, JCCs 
highly skilled at FFPS are assisting CJMs coach and mentor other JCCs during FFPS 
consultation sessions.
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FFPS requires organizational and individual-level changes and challenges. This 
theme answers the research question, “What organizational and individual-level factors 
are assisting or precluding FFPS implementation?” This theme also includes additional 
recommendations from JSD staff and provides the changes that JSD made during 
implementation to increase FFPS fidelity. JCCs, CJMs, and Senior Managers as said in 
the first theme, FFPS implementation is facilitated by JSD’s culture and its resources, 
despite some of the resistance. Resistance was not a result of lack of belief in the model, 
but that a model based on therapeutic skills and principles should be delivered by family 
therapists and counselors, not delivered by those responsible for public safety. Nor 
delivered by JCCs who already have a lot of work they have to do. A few found no need 
for the model. One JCC stated:
This model cost a lot of taxpayer money for us to be trained and to pay FFT, Inc. I 
don’t know why they did this, juvenile crime was going down anyway. Really, 
now I just don’t have to only deal with the youth, but know I gotta deal with the 
whole family, it is more work that is not necessary.
Observations and the collective interviews from most JCCs did not reveal role 
conflict. Many of them like the dual role that is afforded to them. For example, they have 
the option and the ability to counsel youth and families and teach parenting skills if they 
have the time and if they deem the youth and family would benefit. Many found that 
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FFPS was another tool they could use as part of their dual role, but some found FFPS to 
be too time consuming and not enough for what the families really needed.
Another JCC said:
Before we were all referring treatment services to youth, but some JCCs had kids 
come to JSD, other JCCs like going in the home. We all did different things. Some 
say we all were doing the same thing. I don't think so. Hmmm . . . now we all 
gotta do the same thing and show it.
One JCC indicated: 
I mean we, our unit, have always been in the home [FSU unit], we have always 
worked with families, so this is not uncommon for us, but for some other folks, in 
other units, such as the RISE unit, it is uncommon. The RISE unit deals with kids 
who live violently, it is different for them [the JCCs].
Another JCC stated that there was some resistance to the change at first, but later 
more staff became convinced that FFPS was a more effective approach, but there would 
always be those who won’t do it. A JCC explained:
I signed up for the job to help kids and families make changes. If you want to 
work with kids and see changes; you got to work also with where they come from. 
CJMs and other JCCs just got to make the other JCCs realize that working with 
the families is how to do it.
As said earlier, there was resistance from some JSD staff and these resistant staff 
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demonstrated explicit and implicit resistance during the FFPS consultation sessions and 
during the JCC and CJM interviews. During the FFPS consultation sessions, JCCs that 
were resistant frequently forgot the FFPS phases and skill sets, or kept giving the CJMs 
excuses on why FFPS would not work with a family. Although it could be possible that 
based on the JCCs years of expertise, FFPS was not suited for the family. However, the 
frequency of excuses made it difficult for an observer to determine if in fact FFPS was 
not suitable for a family, or the JCC was not using the model's suggested approaches and 
skill sets. Other forms of resistance were revealed when JCCs did not participate during 
the session's discussions. CJMs tried to convince the JCCs to try harder with families and 
offered new ideas on helping the families. 
The JCC and CJM interviews also revealed a poor climate among some in the 
form of  burnout and cynicism. Some JCCs kept forgetting to complete FFPS paperwork, 
did not take the paperwork seriously, forgot the phases, or the JCCs were picking the 
“easy” families to work with. Others indicated that FFPS was not as effective for the 
level of workload especially those with heavy caseloads.  One JCC indicated, “we were 
convinced to choose this model, but we were never told about the level of paperwork and 
how much time this model would take. It seems that there was an expectation that this 
model can do more then what it does.”   Another  JCC lamented, “this model and me 
doing it is not enough, and these families are not going to change, they have been having 
problems for so many years that it is ingrained. Only doing this for a couple of months is 
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not enough.” Another JCC stated, “I am tired of running around after these kids, now I 
gotta do FFP, no way. Plus, are caseload sizes will always creep up.” 
Overall a poor climate of resistance, burnout and cynicism from staff was not 
throughout the whole entire juvenile services division offices, for those who 
demonstrated and verbalized cynicism had long tenure working at Multnomah County 
Juvenile Services Division. However, other JCCs and CJMs with long tenure did not 
demonstrate cynicism, resistance, or burnout. 
Another predominant issue was caseload size. Many JCCs with smaller caseload 
sizes have managed to deliver FFPS with the time and dosage that is required. JCCs with 
larger caseload sizes have stated that it is difficult for them to provide the dosage and the 
time required for each phase. It is common for a JCC to have a caseload size of 20 to 25 
youth total, particularly in the RISE and Family Services Unit.
A JCC commented:
I’m at 13 [FFPS families], and I have 5 more that are not FFPS families, which is 
the lowest I have ever been, yet I am running around like a chicken with my head 
cut off. I know people were talking about us having 25 FFPS families or mixing 
both regular and FFPS families up to 25. How am I going to do 25 when I can 
barely deal with under 15. There is no way, and our supervisors know it. Fifteen to 
20 is reasonable for a highly organized JCC.
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One JCC agreed that caseload size is an issue, but stated that it just takes getting 
better organized.
I'm really organized, yes, and I get to use the skills. There are some units where 
their caseload sizes are too big, but they also need to get more organized. I got 
some weeks I'm running around like a crazy, and then other weeks I got a handle 
on it. Just depends on organizational skills.
Another JCC said:
Caseload size should be no more than 15 to 20, especially with my kids [gang]. 
People are getting burnt out. A JCC works with a family for a month and a half, 
the family is still a mess and you’re exhausted, and ya got more FFP families to 
deal with, so JCCs get discouraged. I think going in the field together to talk about 
the cases while on the road will reduce burn out and increase safety.
 Another recommendation was that technology should be kept up-to-date and all 
FFPS paperwork should be integrated into JJIS and online to save time.  Some said the 
laptops are still too slow and that desktop computers need to be upgraded. One CJM 
stated:  
Because of FFPS paperwork, it should all be integrated into the JSD computer 
system for easy access. Still, our computers are slow and JCCs say that the laptops 
are dropping out on them while out in the field. We've been discussing what we 
need to do next to make FFPS paperwork and case notes accessible.
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Another CJM indicated that FFPS requires more reliability on technology that 
JCCs need to get used to. A CJM commented:
The purpose of providing laptops was so JCCs while on the road, which they are 
now on the road a lot, can work on their FFPS paperwork and case notes, at a cof-
fee shop in between FFPS meetings, school meetings, court hearings, and treat-
ment meetings. Management knows FFPS is very time consuming so we have 
provided technology to save time, the only problem is the old-timers have to get 
used to it. They complain that they don't have enough time. Really? If they use the 
technology right, they'd have more time. 
The implementation of FFPS also required JSD to make changes in the Juvenile 
Justice Information System (JJIS) to better suit FFPS. One CJM reported:
For us to keep our case notes and FFPS case plans updated, we are talking about 
making adjustments in JJIS, so it tells me which cases are FFPS and which are 
not. We also integrated FFPS case plans into JJIS for quicker access.
JCCs and CJMs provided recommendations on how to improve FFPS fidelity. 
One CJM’s quote captures what most other CJMs and JCCs stated:
    We just need to prioritize FFPS a little more and make a couple more changes to 
so we reach 100 percent program fidelity. We need to keep caseload sizes 
down, negotiate with the union so our schedules are more flexible to the families 
schedule and the court schedule. We also need better computers, and get our CJMs 
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on the same page.
Another recommendation was to combine FFPS consultation meetings and case 
staff meetings. The rationale for combining the meetings was to further reinforce FFPS 
knowledge and adherence and to reduce the number of meetings per week. One CJM 
stated, “I am in so many meetings, put me in less meetings and I can get more work done 
and help these JCCs.”
 After the completion of this summer study, in December 2012, JCC adjudicators, 
were trained on how to complete FFPS service/case plans. The intention was for the 
adjudicators to help the JCCs with paperwork and to introduce the youth and families to 
FFPS during the adjudication process prior to the youth and family case being transferred 
to the field JCC (email via Multnomah County Department of Community Justice 
listserve in December 2012). In addition, JCCs were provided the option to work eight 
hours, five days a week or work ten hours, four days a week (anonymous personal 
communication, December 2012).  Most JCCs stated that working four ten-hour shifts 
was more helpful given FFPS's workload and the need to sometimes meet families in the 
early to late evenings.
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CHAPTER FIVE
Looking for alternative ways to reduce costs policymakers in criminal justice 
agencies have begun investigating ways to implement evidence-based practices.  A 
review of the criminal justice and human service's literature provides guidelines and  
studies that discuss the individual and organizational features critical for the successful 
implementation of programs  (Aarons & Sawitzky, 2006; Fixsen et al., 2009; Farrell, 
Young, & Taxman, 2011; Gendreau, Goggin, & Smith, 1999, 2001; Joplin et al., 2004; 
Mihalic et al., 2004; White, 2006). However, Latessa (2004) warns that an agency that 
lacks effective quality controls and implements programs poorly will not have the ability 
to maintain program fidelity of an intervention. A qualitative process evaluation is helpful 
in determining which changes to to be made to ensure a model's program fidelity during 
implementation (Welsh, 2006). 
This was a qualitative case study during the second year of FFPS's 
implementation at Multnomah County Juvenile Services Division. The purpose of this 
study was threefold. First, this project recorded the opinions and experiences of the JCCs 
delivering and implementing FFPS core components. Second, this project recorded the 
JCCs and CJMs opinions on the pros and cons of FFPS as a case management model.  
Third, this project recorded the JCCs, CJMs, and Senior Managers self-reports on the 
individual and organizational-level factors that assist and preclude FFPS implementation.  
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Only two studies have examined juvenile community corrections professionals delivering 
and implementing FFPS and FFT. Rowland's (2007) study examined the model adherence 
and competence of juvenile parole officers delivering FFPS in the state of Washington. 
Rowland's (2007) study suggested that model adherence and competence is a moderator 
of paroled youth criminal behavioral outcomes. The second study by Gordon & 
Arbuthnot (1988) examined the training and implementation of FFT among juvenile 
probation officers in Atlanta, Georgia. The study’s primary results suggested that lack of 
buy-in from the chief probation officers and the additional workload brought on by FFT 
lead to FFT's elimination. 
The intent of this study was to fill this gap and add to the body of literature a 
study recording the juvenile probation officers experiences implementing FFPS and 
FFPS's advantages and disadvantages as a case management model, and examine the 
organizational and individual-level factors that assist and preclude FFPS implementation. 
This study addressed the following research questions:
1. What are the Juvenile Court Counselors’, Community Justice Managers’, and 
Senior Managers’ opinions and experiences with the implementation of FFPS?
2. What are the Juvenile Court Counselors’, the Community Justice Managers’, 
and the Senior Manager’s experiences of what individual and organizational 
factors that assist or impede the implementation of FFPS core components?  
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3. What are the Juvenile Court Counselors’, Community Justice Managers’, and 
Senior Managers’ opinions on the advantages and disadvantages of FFPS as a case 
management model?
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Discussion 
The CJMs', the JCCs', and the Senior Managers' self-reports illuminated the 
individual and organizational features that facilitated and impeded FFPS program fidelity, 
as well as revealed their opinions on the pros and cons of FFPS as a case management 
model. The following discussion is an overall review and analysis of the results from 
Chapter Four. The following themes that emerged as the results of this study included:
1. FFPS implementation is facilitated by JSD’s culture and its resources.
2. FFPS advantages as a case management model.
3. FFPS disadvantages as a case management model.
4. FFPS implementation of core components is challenging.
5. FFPS requires organizational and individual-level changes and changes
JSD staff indicated that they believe in applying rehabilitative approaches to 
youth and families and understood that family-based interventions are evidence-based 
practices. Most staff said that Multnomah County JSD as a Juvenile Detention Alternative 
Initiative Site (JDAI) was highly innovative and supportive of trying “new” interventions 
based on evidence-based practices. Most JSD staff suggested that the workload required 
of FFPS should receive greater priority indicated to this investigator that FFPS’s adoption 
fit JSD's philosophy and mission. 
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Over half of the JCCs and CJMs were comfortable with the dual role afforded to 
them in their profession and indicated that FFPS increases that dual role. However, some 
JCCs and CJMs who struggled with FFPS found the dual role conflicting because they 
deemed their primary responsibility was toward public safety or they believed that 
delivering a family-based intervention was not the role of a community corrections 
professional. For example, a couple JCCs and CJMs lamented that a counselor role is 
based on building trust with the youth and family and this is difficult because a JCC 
might have to remove a youth from the home. JCCs indicated that this may break the 
trust of the family and threaten the counselor/client relationship. It could be possible that 
because of this conflict they may lack of belief in the model, or they may never have 
became skilled in applying FFPS. This investigator noticed that the JCCs and CJMs who 
indicated this conflict rarely held FFPS family sessions, rarely attended FFPS 
consultation sessions, or they frequently forgot the phases and skill sets of the 
intervention. 
Some of these JCCs indicated that FFPS is not for all youth and family and they 
did not show initiative with families they deemed not suited for the intervention.  
However, it should be noted that some JCCs and CJMs during the first year of 
implementation stated during their interviews that they were not convinced of the 
intervention but later became more convinced of FFPS's efficacy going into the second 
year of implementation. These JCCs and CJMs may be the ones who mastered delivering 
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FFPS to families or have families on their caseload who would be responsive to any 
intervention. 
As for the remaining resistant, it could be possible that they did not want to 
believe in the intervention because of the increased workload required of FFPS or they 
may be burnout and cynical, which can occur among long tenured community corrections 
professionals.
JSD's IT resources such as cell phones, blackberries, laptops and desktop 
computers were already available to JSD staff. After implementation JSD staff realized IT 
resources besides model adherence and competence were critical for program fidelity. 
Prior to implementation CJMs and JCCs who chose FFPS were not aware of the high 
amount of paperwork required of FFPS. JCCs, CJMs, and Senior Managers realized after 
implementation that the paperwork needed to be integrated into the JJIS system and it 
needed to be readily available via the internet or among shared folders in office desktop 
computers.  Because of the high level of bureaucracy at the Department of Community 
Justice, integrating the FFPS paperwork into JSD's already existing IT resources took 
months. What further exacerbated this problem was that some JCCs were not accustomed 
to using JSD's IT resources effectively and efficiently and most of them fell behind 
substantially in their FFPS paperwork. Moreover, JCCs indicated that while they were 
out in the field some of their laptops were “dropping” off the internet, keeping them from 
doing their paperwork while on the road. 
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       The following discusses the advantages and disadvantages of FFPS, as well as the 
individual and organizational challenges during FFPS implementation. The self-reports of 
the JCCs and CJMs indicated that a JCC's access into the home allows them to 
understand the problems and issues in the home. It also gives the JCC an opportunity to 
help facilitate and increase family communication while inadvertently teaching parents 
parenting skills. Frequently, JCCs indicated that the youth does not always disclose the 
problems in the home and this makes it difficult for the JCC to refer the youth to 
appropriate services or counsel the youth on predominate issues in the home. Further, 
some JCCs did notice some families communicating better. It could be possible that those 
who perceive increased family functioning were skilled in FFPS delivery or the youth 
and family showed better behavior when a JCC is in their home. 
      The JCCs and CJMs opinions on the disadvantages of FFPS included many 
factors: increased workload, working late nights, working with families who are not 
willing to change, safety issues, and the lack of time to work with youth individually. 
JCCs complained that they did not have enough time in the day to deliver FFPS with the 
required dosage and frequency along with their own court duties. Some CJMs indicated 
that they did not have the time to hold frequent FFPS consultation sessions, nor compel 
JCCs to attend the FFPS consultation sessions when a JCC was required to attend a court 
hearing.  Sometimes FFPS consultation sessions held by the CJMs devolved into a case 
staffing session. This may be because of the CJMs and JCCs increased workload, but also 
                  141
because some JCCs and CJMs were not skilled at conducting FFPS sessions or not 
bought into the importance and need of the FFPS consultation sessions. On the other 
hand, other CJMs held frequent FFPS consultation sessions and demonstrated skill in 
providing coaching and feedback to their unit JCCs. Overall, those who were aware of 
the need of the FFPS consultation sessions and were “bought” into the FFPS model held  
and attended FFPS consultation sessions.
      The other disadvantage reported by the JCCs was that FFPS is not for all families 
and their FFPS workload and caseload size was keeping them from working with non-
FFPS youth. The JCCs expressed concern that families that are too chaotic and don't want 
to change are not suitable for FFPS and that they needed to work with the youth 
individually. It could be possible that these JCCS have not mastered the skills of FFPS to 
convince the families to change, or maybe the families don't need to change. 
Observations of family sessions would have helped with understanding this phenomena 
and what the JCC means by needing the family to change. The goals of FFPS is to reduce 
costs by keeping the youth in the home, increase problem solving, increase family 
functioning and communication (many forms of family functioning), and decrease youth 
recidivism. Another concern indicated by some JCCs was that they had little time to work 
with their non-FFPS youth. Non-FFPS youth were youth who were in foster homes or in 
proctor homes and not in the care of their immediate families. 
         Besides the additional workload, a few JCCs and CJMs indicated concerns over 
                  142
safety. They mentioned that because they were mostly women traveling into unsafe 
neighborhoods, particularly in the evenings that CJMs should encourage them to work in 
teams. Some suggested that they should have safety protocols similar to probation 
officers on the adult side. Some JCCs indicated that they will not have family sessions if 
they fear the area or the family. Most JCCs are unable to work in teams and because the 
JCCs are not sworn probation officers they do not carry sidearms and are not proficient in 
self-defense. This issue may affect FFPS dosage and frequency which JSD may need to 
address.  
         The other remaining individual and organizational-level “growing pains” included 
some resistance, cynicism, and burnout, as well as the CJM's inability to monitor the 
JCCs FFPS model adherence and competence and infrequent consultation sessions. Some 
CJMs said they did not have time to hold FFPS consultation sessions and expressed 
concerns about finding the time to observe or listen taped FFPS family sessions. It could 
be possible that more coaching and monitoring from CJMs could help reduce JCC 
resistance and help the JCCs who were still struggling learn the model. CJMs are also 
required to complete the GRM, which is a rating of the JCCs model adherence and 
competency. The JCCs expressed concerns over their personal GRM ratings because 
CJMs who were not observing family sessions or holding frequent FFPS consultation 
sessions would not be familiar with the JCC's competency yet they were still rating the 
JCCs. Further, the fact that the all FFPS paperwork was not fully integrated into the JJIS 
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system or the JJIS system was not set up to track the JCCs dosage and frequency made it 
difficult to enforce the dosage and frequency required of FFPS.  One Senior Manager had 
an intern manually track the dosage and frequency of the JCCs FFPS delivery; however, 
the work was time-consuming.  
        Policy Implications 
JSD leadership has made efforts to increase FFPS program fidelity; however, 
there are still remaining individual and organizational-level barriers that need to be 
addressed to increase FFPS program fidelity. Based on the results and the previous 
discussion, the following are recommendations that may help increase model integrity.      
FFPS consultation sessions should be mandatory and held weekly. To reduce 
resistance, encourage emotional support, increase monitoring of the JCCs, and increase 
JCC competency, everyone must attend these sessions. Resistance may be reduced if 
JCCs hear some of the benefits of FFPS and realize that the agency will be taking FFPS 
implementation seriously. This investigator observed that those who did not have or 
attend FFPS consultation sessions did not take FFPS seriously and were “hoping the 
county would stop the implementation.” Further, JCCs and CJMs together can provide 
coaching and feedback for those who have tough cases, as well as provide emotional 
support needed for those who are cynical and burnout. These sessions may also help 
those who are struggling with the increased workload and dual role required of FFPS. If 
the CJMs and JCCs do not see the cost/benefit of FFPS  there may be continual resistance 
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and those who support the model may get discouraged. 
Integrate all FFPS paperwork into the shared computer drives and on laptops. 
Allow the the JJIS system to be accessible via online. The JCCs can complete their 
paperwork while on the road in between family sessions and court hearings to save time. 
Maintain caseload sizes below 20 youth. The JCCs workload increased. Keeping 
their caseload size below 20 will allow them to provide the required frequency and 
dosage of FFPS. The manual and the research suggest that the higher the model 
adherence and competence, the more likely juvenile recidivism will decrease and family 
functioning will increase (Barnoski, 2002, 2004, 2005). Further, JCCs who see 
improvements in the youth and family may be less resistant and may buy into the benefits 
of FFPS. 
The JCCs' FFPS frequency of family sessions in each of the three phases must be 
tracked in the JJIS system. In addition, FFPS paperwork for each session should include 
signatures of the youth and family. Senior Management and CJMs will not know if JCCs 
are conducting family sessions if there is no record of these sessions.
JCCs must be notified of their GRM ratings. The GRM is meant to provide 
feedback to the JCC on their FFPS skills sets. JCCs should be made aware in writing 
areas they need to improve and areas they have shown improvement.  
The CJM workload increased. CJMs requested that their FFPS duties be 
prioritized. To accomplish this CJMs recommended that Multnomah County Department 
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of Community Justice hold fewer meetings. CJMs indicated that issues and decisions 
covered in these meetings should  be sent via email to the CJMs. Other recommendations 
included that the CJMs complete fewer paperwork required by the county and possibly 
promote another employee to a CJM position.
Limitations
There were several limitations to this study. First, at the time of the study not all 
of the JCCs at JSD were trained in FFPS. Many JCCs located in other departments (e.g. 
Youth Development Services) during FFPS training were not trained. This investigator   
was asked to not interview the non-trained JCCs.  This investigator believes that non-
trained JCCs delivering FFPS should have been included, for the success of FFPS's im-
plementation depends on the entire organization. However, JSD management would not 
allow me to interview the non-trained JCCs because management did not understand the 
value of the non-trained JCCs' input and opinions on the implementation of FFPS. 
Second, the families and youth who received this case management model were not in-
cluded in this study. Interviews of the youth and family would have given a better under-
standing of the model and provided critical information on their perceptions on FFPS be-
ing delivered by a JCC. It is to be noted too that interviews of the youth and family would 
have provided a more in-depth understanding if they found FFPS helpful. Unfortunately 
because this study needed to be completed by October, this investigator did not have the 
time to interview the youth and family. Third, observations of family FFPS sessions 
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should have been included in the study. Many JCCs and CJMs expressed concern over 
their competency. Unfortunately, this investigator does not have enough FFPS experience 
to observe FFPS family sessions; nor does JSD contract an independent experienced eval-
uator. The literature on family-based interventions recommends that only experienced, in-
dependent FFT/FFPS trainers and counselors ascertain community corrections profes-
sional’s model adherence and competence (Rowland, 2007; Sexton, 2011).  This investig-
ator only had been trained in FFPS and had attended and performed on a part time basis 
for one year .Fourth, data was not available to indicate the dosage and frequency the 
JCCs were delivering FFPS. Data collecting the number of times and the dosage of JCC 
delivery may have corroborated whether and how often the JCCs were delivering FFPS. 
JSD CJMs and Senior Managers were aware of this problem and recommended that a 
data collection system indicating FFPS dosage and frequency be integrated into the JJIS 
system.  Fifth, because this was a process evaluation and not an outcome study, this did 
not compare FFPS and non-FFPS youth recidivism. In the future quantitative outcome 
studies may provide additional information on FFPS's efficacy in reducing recidivism. 
Sixth, many African American and Latino youth began receiving additional services 
through the Community Healing Initiative (CHI) during the time of the study. CHI is a 
family and community-centered collaboration program outside of JSD that provides cul-
turally specific services to African American and Latino youth. The goal of CHI is to pre-
vent high-risk youth of color from committing new crimes and from penetrating into the 
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system further. Because these youth were receiving services in addition to FFPS it may 
be difficult to determine FFPS’s efficacy. The JCCs perceptions that family functioning is 
increasing may be due to CHI or to other services youth are referred, such as substance 
treatment, sex offender treatment, and individual counseling services. Some of  the JCCs 
self-reports perceived increased family functioning during FFPS family sessions and 
were unable to discern if increased family functioning was because  Seventh, as Mashall 
and Rossman (2011) argue interviewers sometimes may tend to lie and not tell the truth 
about their own perceptions and perceived behaviors. Eighth, it must be noted in all qual-
itative research that the themes and results generated from this study are filtered by the 
biases and perceptions of this investigator. As a participant/observer during this case 
study, this investigator consulted with Portland State University sociology professors to 
keep this investigator as objective as possible. Finally, due to the nature of small sample 
sizes inherent to qualitative studies this study may not be generalizable to other juvenile 
justice agencies. Though the study is relevant and it can be reasonably said that this study 
may have possible applications to other juvenile justice organizations considering FFPS 
as a case management model.
Recommendations for Future Research
Based on the results of the study there are several recommendations for future 
research. First, interviews of the youth and parents will provide a better understanding of 
the JCC’s model adherence and competence. Moreover, interviews of the youth and 
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parents can provide information on if they think FFPS is effective and how they feel 
about a community corrections professional delivering FFPS to them. Second, past 
studies suggest a counselor’s model adherence and competence moderates program 
outcomes (Barnoski, 2002, 2004, 2005; Rowland, 2007). Observations of family sessions 
and FFPS consultation sessions by an experienced, independent FFT/FFPS counselor 
would elucidate the JCCs and CJMs model adherence and competency. Rowland’s (2007) 
study found that when both juvenile managers and independent FFT/FFPS trainers were 
conducting the GRM ratings of the juvenile parole officers in Washington, Rowland 
(2007) found that juvenile parole managers were more lenient than the independent, 
experienced FFT/FFPS trainers and counselors. Thirdly, future studies should include a 
quantitative outcome study examining youth recidivism. Because the Department of 
Community Justice will be providing FFPS to most youth and families, the youth and 
families will not be randomly assigned.  It has been suggested that a time-series analysis 
compares the recidivism levels of matched medium and high-risk FFPS youth with 
medium and high-risk historical non-FFPS youth (Posavac & Carey, 2007). A time-series 
design specifically for FFPS is a quasi-experimental research design in which monthly 
measurements would collect recidivism data on youth during the the time and after the 
youth and family receive the FFPS intervention. A time-series design is a way of meeting 
some of the internal validity challenges inherent to pre and post-test designs. Because 
maturation effects can be traced during the time periods before and after the intervention, 
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the likelihood of confusing a program's effect with maturation effects is greatly reduced 
when using a time-series design rather than a pretest-postest design.  
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Appendix A
JUVENILE COURT COUNSELOR INTERVIEW QUESTIONS
1. What is your educational background?
2. What is your understanding on why the department chose the Functional Family 
Probation Services model instead of any other? Possible probe: How does this model 
impact your specific unit?
3. Functional Family Probation Services caseload size? Regular caseload size?
4. How do you think the youth and family are reacting to the delivery of this new model?
Possible probe: The characteristics of the youth and family who are benefiting 
from Functional Family Probation Services? Those not benefiting?
Probe: Do the youth and family like the service or is their resistance?
5. How do you use the Functional Family Probation Services Service Plan? Do you use 
the balanced alliance forms?
6. Tell me about your Functional Family Probation Services training? Probe: How did it 
help you? Not help? Probe: How change it?
7.  What were you told about model adherence? Probe: Session length, dosage, how often 
meetings occur during the Engagement and Motivation Phase, during the Support & 
Monitor, and Generalization phase.
8. Any safety issues out in the field?
9. What are Functional Family Probation Service’s strengths and benefits?
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Appendix A (continued)
10. What are Functional Family Probation Service’s weaknesses?
11. What are the barriers that preclude model adherence? Issues with implementation?
12. What are the facilitators that assist in model adherence? Issues with implementation?
13. What organizational culture and climate best suits Functional Family Probation 
Services? Issues with implementation?
14. Do the Functional Family Probation Services Community Justice Manager 
consultation sessions ensure quality improvement? Probe: getting feedback, the GRM?
15. If you were to recommend this model to other agencies, why would you? Probe: Do 
you perceive it’s working? You like or dislike it?
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Appendix B
COMMUNITY JUSTICE MANAGER INTERVIEW QUESTIONS
1. What is your understanding of your role in regards to Functional Family Probation 
Services? Probe: Any thoughts on the Functional Family Probation Services consultation 
meetings?
2. What are the quality controls and monitoring techniques used? Are they helpful?
3. How do you think Juvenile Court Counselors are progressing in the model? Probe: 
What has been helping them? Probe: What do you think they need more?
4. How are you using the global rating measure? Probe: How often? When?
5. What additional or needed support could you use as a manager? Any thoughts on 
implementation?
6. How has this new case management model changed your job?
7. How has this model changed the organizational culture and climate?  Probe: structural 
changes?
8. Any barriers to program fidelity?
9. Any issues regarding the safety of JSD employees?
9. What are the facilitators within the organization to program fidelity?
10. Would you recommend this model to other juvenile justice jurisdictions?
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Appendix C
SENIOR MANAGEMENT INTERVIEW QUESTIONS
1. What is your understanding of your role in regards to Functional Family Probation 
Services? Probe: Any thoughts on the Functional Family Probation Services case 
staffings?
2. What is your understanding on why the department chose the Functional Family 
Probation Services model?
3. How has this model changed your job?  
4. How has the culture and climate changed?
5. What are the quality controls and monitoring techniques used? Are they helpful?
6. How do you think the Juvenile Court Counselors and the Community Justice Managers 
progressing in the model? Probe: What has been helping them?
7. What do you think about safety?
8. Any barriers to program fidelity?
9. What are the facilitators within the organization to program fidelity?
10. What additional or needed support does JSD need to help with the changes?
11. Would you recommend this model to other juvenile justice jurisdictions?
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Appendix D
FFPS CONSULTATION MEETING OBSERVATION CHECKLIST
1. Name of unit and the number of Juvenile Court Counselors in attendance
2. Juvenile Court Counselors discussing Functional Family Probation Services 
phases (i.e. engagement and motivation)
3. Community Justice Manager discussing Functional Family Probation Services 
phases
4. Juvenile Court Counselors discussing Functional Family Probation Services skills 
(i.e. phases, reframing, balanced alliance, matching)
5. Community Justice Manager discussing Functional Family Probation Services
6. Indications of Global Rating Measure
7. Indications of  Functional Family Probation Services case plans
8. Indications of Functional Family Probation Services tapes
9. Juvenile Court Counselors model adherence and competence
10. Community Justice Manager model adherence and competence
11. Indications of safety issues
12. Indications of technological issues
13. Indications of logistics (time, dosage)
14. Indications of Balance Alliance Questionnaires
15. Any indications of Community Justice Managers stating Functional Family 
Probation Services working or not working?
     16. Any indications of Juvenile Court Counselors stating Functional Family Probation
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Services working or not working? Are there indications Juvenile Court
Counselors are “giving up on a family?” or “keep trying?” Is there
 indications of burnout, cynicism, or dual role conflict?
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